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| Magic in the 
: Printed Word 


AS IF there were magic in the impress 
of type, the printed word conjures vital | 
interest. To most folk, “I saw it in print” 
has stirring significance. As the printed word 
crystallizes creative thought, so is it a dy- 
namic force in influencing thought—and 
arousing action. 


Let the Printed Word Reinforce 
Your Efforts 
Publicity through printer’s ink can work 


wonders in your church—in your parish— 
even far afield. 











A Church Magazine of 
Your Own! 


Put one to work for you. Let it go to every 
member of your community. It not only 
tells the people what your church has done 
and plans to do, spiritually and socially, 
but it makes them think, talk, plan and 
work with you. It extends your influence, 
the grace and power of your church. It in- 
creases attendance and collections. Helpful 
in your endeavors to enlarge the kingdom 


INCREASES ATTENDANCE of God, it builds a successful pastorship. 








A PARISH PAPER 


MAKES PASTORAL CALLS 
Send the Coupon NOW! 


Information as to how you may run a suc- 
cessful magazine for your church at little 
trouble and cost—even at a profit if you 
choose—will be sent by return mail, upon 


KEEPS COMMUNITY INFORMED 


VISITS THE SICK AND INFIRM 


CONQUERS INDIFFERENCE receipt of the coupon. The plan is well 
worth your serious consideration. Send for 
ENCOURAGES CHURCH WORK the particulars. Read every word. Then de- 
cide. Don’t put it off and let a glorious op- 

AIDS CHURCH FINANCES portunity slip by. 
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ially, A UNIQUE book by a prominent psychiatrist with a deeply religious 
— orientation on the relationship of psychiatry to religion, and its application 
It in- to the work of the minister. 
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A Tale of Two Brothers 


By Mase R. BRAILSFoRD. “Twin profiles of John and Charles Wesley 
... Characterized by keen insight, sympathetic portrayal of the princi- 
pal characters, and scrupulous scholarship . . . Many fine illustrations 
add greatly to the book.”—Nashville Tennessean. $4.00 


A Treasury of the Kingdom 


Edited by E. A. BLACKBURN. From Plato to T. S. Eliot, “the most 
comprehensive and surely the most beautiful of anthologies of religious 
writings . . . Great and inspiring passages.”"—Los Angles Times. $3.50 


Like A Mighty Army 
SELECTED LETTERS OF SIMEON STYLITES 


By HALForp E. Luccock. “Brief, sharp, provocative ... TV and radio, 

Button Gwinnett, Broadway plays, Thoreau, serve as jumping-off places 

for these brilliant little homilies packed with wit and wisdom.” 
—N. Y. Times Book Review. $2.50 


Signs and Symbols 
in Christian Art 


By GEORGE FERGUSON. “The best book on this great language of sym- 
bolism... will bring new wealth to any shelf of books.”—Chicago 
Tribune. More than 350 illustrations, 16 in full color. $10.00 


How Our Bible Came to Us 


By H. G. G. HerRK Lots. “The romance of the Bible, thrilling, factual, 
constantly inspiring... Brilliant research and scholarship are here 
united with easy, fine writing.”—Christian Herald. $3.50 


At your booksellers 
OXFORD UNIVERSITY PRESS, Inc., 114 Fifth Avenue, New York 11 


Dublishersf Fine Backs for nearly Five Cntures 
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Letters 


TO THE EDITOR 











ON “ADOPTION” 


To the Editor: 

Professor Leontine R. Young's article, 
“Adopticn—When and How to Tell the 
Child,” seems almost a Christmas miracle. 
One of the members of my family is adopt- 
ing a baby immediately after Christmas, 
after having lost several babies over a pe- 
riod of ten years. This child, as yet unborn, 
is a source of concern to the entire family. 

If it is possible to have reprints of this 
fine report, I should like to have four copies 
sent to me. If there is any charge for them, 
please bill me. 

Rev. CHARLES Brapy 
Methodist Church 
Stanton, Tennessee 


DOCTOR BORROWS 


To the Editor: 

A local doctor borrowed a copy of the 
September, 1954 issue of Pastorat Psy- 
CHOLOGY, and when we had Giscussed its 
contents, it seemed wise for me to inquire 
if there are other copies of the same issue 
available. 

We have a very active senior citizens 
group here—one of the most advanced in 
the state—and the contents (we agree) 
would be of considerable worth. May we 
have up to a dozen copies; more if availa- 
ble? 





Rev. Arnotp A. Brown 
Paradise, California 


BERTOCCI 
To the Editor: 

Let me tell you how much I enjoy Pas- 
TORAL PsycHoLocy, and I look forward to 
a rich future for it! 

Peter A. BERTOCCI 
Graduate School 
Boston University 
Boston, Massachusetts 
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ON “MASTURBATION” 
To the Editor: 

We have read with considerable interest 
Dr. Booth’s article on “Masturbation” in 
the November, 1954, issue of PAsToRAL 
PsycHo.tocy. We want to order 5,000 re- 
prints of this exceptional article for our 
educational work. 

Donatp C. DeErsy 

Educational Director 

Mental Health Association of Oregon 
Portland, Oregon 


ALCOHOLICS ANONYMOUS 
To the Editor: 

From the very beginning A.A. has been 
helped enormously by the interest and co- 
operation of many members of the clergy. 
We realize that without it, we might well 
not have made the progress that we have. 
We appreciate very much the fact that the 
1955 Annual Directory of Pastorat Psy- 
CHOLOGY will help to carry our message to 
many additional clergymen. We are deeply 
grateful. 

Eve MarsH 

The Alcoholic Foundation, Inc. 

P. O. Box 459, Grand Central Annex 
New York, New York 


HELPED IMMENSELY 
To the Editor: 

May I express my warm appreciation to 
you for the copies of PastoraL PsycHOoL- 
oGy which we receive here at Outwood Hos- 
pital. I am a faithful reader of every article 
of every copy and have been helped im- 
mensely in my counseling activities with the 
veterans. 

We thank you again for your considera- 
tion and help in the very important ac- 
tivity of shepherding these men here. You 
have done us a real service. 

CuHarLes B. MATTHIAS 

Part-time Protestant Chaplain 
Veterans Administration Hospital 
Outwood, Kentucky 


“ONE OF THE FINEST” 
To the Editor: 

Your magazine, PAstorAL PsyCHOLoGcy, 
is one of the finest available in assisting the 
minister with his personality—psychological 
—religious problems in his congregation. 
Each month I anxiously await its arrival. 

Rev. Ropert E. Myers 
Morristown Christian Church 
Morristown, Ohio 

















Two Basic Books in 


PSYCHOLOGY, RELIGION 
AND HEALING, Revised 


Leslie D. 
Weatherhead 


A complete sur- 
vey of the non- 
physical methods of 
healing — from the 
days of ancient man 
to the present. 

“Combines a cri- 
tical and scientific 
attitude with a pro- 
foundly _ religious 
spirit.”—Parsons. 

“Every minister should have [this 
book] at his fingertips ... equally im- 
portant for every professional worker 
dealing with the welfare of human 
beings.”—Christian Century. $5 














At all bookstores 





ABINGDON PRESS 


Pastoral Counseling » 


CHRISTIAN LOVE 


Paul E. 


Johnson 


W hat Christian 
love means in terms 
of present-day psy- 
chology and sociol- 
ogy — for the indi- 
vidual, family, and 
community. 

“A key book ... 
Should be in the li- 
brary of every min- 
ister ... A valuable 
source book for every class in marriage 
and the family.”—-Roy A. BuRKHART in 
Pastoral Psychology. 

“Gives many new insights into the 
heights and depths of a profound sub- 
ject.”"—Living Church. $3 
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Paul E. Jolin 
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MONG the many distinctions earned by Donald C. Beatty in his thirty 
years of service to the church is the fact that he was the first minister to 
enter a mental hospital as a student who never, figuratively speaking, got out. 
Only a short time after Anton T. Boisen had conceived the idea of bringing 
ministers and theological students to study “living human documents” in the 
Worcester, Massachusetts State Hospital, in 1925, Beatty, then just graduated 
from Boston University School of Theology, took the plunge. He remained as 
Boisen’s assistant for two years ; and then went on to a chaplaincy in Pittsburgh. 
Following service at the Elgin, Illinois, State Hospital from 1935 to 1942, 
he spent the war years as an Army Air Force chaplain; and then joined the 
chaplaincy service of the Veterans Administration, first as Chief of the Plan- 
ning Division and now as Assistant Director. During most of his chaplaincy 
career he has also served as a supervisor of the Council for Clinical Training ; 
and for a time he taught at the Chicago Theological Seminary. He is a member 
of the National Council of Churches’ Commission on Ministry in Institutions, 
and an advisory member of the Methodist Commission on Chaplains. 
His own knowledge and skill, his versatility, his devotion to the religious 
needs of the hospitalized, and his energy have made large contributions to the 
development of effective chaplaincy service in the United States. We have 
come so rapidly to take much of this for granted that we may forget what : 
Beatty and the other pioneers had to work through. Here, in his own words, 
are some comments on the past: 


“We had to justify our place and indeed our presence in the hospital by ‘ 
assuming many responsibilities now shared or carried on by other workers. . 
In addition to worship services, pastoral calling, and individual interviewing, : 


we conducted choirs, managed ball teams, promoted plays and pageants and 
outdoor carnivals for patients, published the hospital newspaper, took patients 
out for walks and hikes, managed the hospital library, sometimes the canteen, 


(Continued on page 66) 
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Editorial 


Five Years Old 


a since five-year-old- 
ness is “a kind of golden age,” ac- 
cording to the experts on child de- 
velopment, Arnold Gesell and Frances 
L. Ilg, we turn again to them for 
checking up on this occasion of 
PastoraAL Psycnovocy’s fifth birth- 
day anniversary. We also promise 
hereafter a cessation of these annual 
birthday meditations. 

The amount of praise that can 
properly be bestowed on five seems al- 
most incalculable. He is “in focus. . . . 
He does not get lost... For the time 
being he is something of a finished 
product.” He is “poised and controlled 
.... he has matured.” “He thinks be- 
fore he speaks. ... All told, he pre- 
sents a remarkable equilibrium of 
qualities and patterns.” 

He is more capable of taking the 
rough with the smooth, “does not go 


, 


off on wild tangents,” and “In emer- 
gencies he is capable of calmness. . . .” 
He is also “capable of self-criticism.” 
His interests are broader, for although 
“he likes to come back to home-base, 
he displays a pleasing seriousness of 
purpose and interest in the wide-wide- 
world.” Five “likes to function well 
within the realm of his abilities.” He 
“likes little responsibilities and privi- 
leges to which he can do full justice.” 

He is of course not perfect. “Just 
now he is not in a pioneering phase of 
development,” but instead he “takes 
time to consolidate his gains before he 
makes deeper incursions into the un- 
known.” His imagination leaves some- 
thing to be desired; for, although it 
takes “‘short upward flights,” these 
flights “come back speedily to perch.” 
Still more ominous a note than this 
conservatism is the unspoken implica- 
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tion in the statement, “He is beginning 
to distinguish between truth and false- 
hood.” This is perhaps offset in part 
by a “marked diminution of dawdling,” 
although, for our part, we remain con- 
cerned about this truth and falsehood 
business; but perhaps we reveal our 
affinity with the older generation. 

We strike very close to home, de- 
spite the alleged golden-ageness of 
five, when we are informed that five 
“seeks affection and applause.” A still 
more responsive chord is struck in that 
he “likes to be told how nicely he is 
doing.” To be sure, this may be only 
a neurotic need for affection, but five 
seems scarcely old enough for deep- 
seated neuroses. This conclusion is 
verified in that five “may respond with 
little flashes of resistance or sensitive- 
ness if overtaxed ; but quickly resumes 
his habitual poise.” 

The real trouble with five, as a mat- 
ter of fact, is his circulation. Although 
“he gives an impression of self-con- 
tainedness,” this is an impression not 


justified by the objective data. He 
“can tell a tale,” and “he is not in con- 
flict with himself or with his environ- 
ment,” but he needs more environment 
to which to tell his tale. He is, as a 
matter of public record, “ripe for en- 
larged community experience.” If 
every one of his friends would get a 
half-friend more for him, red and 
white corpuscles would pound with 
joy, his circulation would delight the 
heart, and long life would be assured. 
True, “he has a fairly robust sense of 
possession,” and subscriptions are not 
free. But he has a faith that, although 
“he is not without anxieties and fears, 
usually they are temporary and con- 
crete.” 

He “has difficulty making oblique 
strokes. ...”” So he does not apologize 
for asking satisfied customers to help 
him to “enlarged community experi- 
ence.” Besides, he “knows 
stop.” 


how to 


—SEWARD HILTNER 





REPRINTS AVAILABLE 


Reprints of “Bibliography and Reading Guide in Pastoral Psy- 
chology” and “Opportunities for Study, Training, and Experience 
in Pastoral Psychology—1955” will be available after February 1, 
1955, in the following quantities, at the prices indicated: 


1 to 10 reprints—15c¢ each 
11 to 24 reprints—12c each 
25 to 99 reprints—10c each 
100 or more — 8c each 
PastToraL PsycHOLocy 
Great Neck, N. Y. 
Please send me ........ 
PastoraL PsycHoLocy. 








reprints of BIBLIOGRAPHY AND READING GUIDE IN 


Please send me ........ reprints of OppoRTUNITIES FOR STUDY, TRAINING, AND 
EXPERIENCE IN PastoraAL PsycHoLocy—1955. 
(1 Check enclosed. [J Bill when shipped. 


City 
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Shall We Talk About Death? 


Some of the Most Significant Living 
Can Be Lived in the Shadow of 


The Imminence of Death 


BY DONALD. C. BEATTY 
Assistant Director 
Chaplain Service 

Veterans Administration 


Washington, D. C. 





“Now while they rested and waited 
for the good hour, there was a noise 
in the town that there was a post come 
from the Celestial City, with a mat- 
ter of great importance to one Chris- 
tiana, the wife of Christian the 
pilgrim. So inquiry was made for her, 
and the house was found out where 
she was. So the post presented her with 
a letter, the contents whereof were: 
‘Hail, good woman. I bring thee tid- 
ings that the Master calleth for thee 
and expectest that thou shouldst stand 
in his presence, in clothes of immor- 
tality, within this ten days.’ 

“When Christiana saw that her time 
was come, and that she was the first 
of this company to go over, she called 
for Mr. Great-heart her guide, and 
told him how matters were. So he told 
her he was heartily glad of the news, 
and could have been glad had the post 
come for him. Then she bid that he 
should give advice how all things 
should be prepared for her journey. So 
he told her saying: ‘Thus and thus it 
must be, and we that survive will ac- 
company you to the river-side.’ 

“Then she called for her children 
and gave them her blessing, and told 


them that she yet read with comfort 
the mark that was set in their foreheads, 
and was glad to see them with her 
there, and that they had kept their gar- 
ments so white. Lastly, she bequeathed 
to the poor that little she had and com- 
manded her sons and daughters to be 
ready against the messenger should 
come for them... .” 

—JoHn Bunyon in Pilgrims Progress 


T IS NOT likely that the modern- 
day Christiana would find as ready 

an acceptance of the approach of the 
end of her earthly life as did the 
Christiana of John Bunyon’s story. 
We do not want to face the fact of 
death. We do not want to talk about 
it. There is real evidence to support 
the idea that many people do not want 
even to think about it. And so we use 
evasion and subterfuge. We encourage 
ourselves to think: “It will be better 
for the patient if he does not realize 
how sick he is.” Even when the best 
medical judgment indicates that the 
end is near, it is usual rather than 
unusual to maintain the pretense that 
the situation is serious but not critical. 
Many a patient slips into a coma from 
which he does not recover without 
ever having had the opportunity to 
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communicate with his loved ones. The 
normal goodbyes of a short trip are 
often denied the one who makes the 
long journey. There is a hardened 
convention, a conspiracy of silence, 
that makes it difficult if not impossible 
for the critically ill person to talk about 
his impending death. 

After the funeral service for an 
eighty-one year old woman (at which, 
incidentally, the story of Christiana’s 
passing was read), one of her daugh- 
ters who had been with her constantly 
during her last illness was heard to 
say: “That last week mother thought 
she wasn’t going to get well; but I 
didn’t let her talk about it.”” The daugh- 
ter felt that she had done the proper 
thing. She expected that her stifling 
of the mother’s desire to talk about 
the end of her life would be applauded 
by her hearers. There was, in fact, a 
considerable nodding of heads as 
though her action had been both nat- 
ural and wise. 

A hospital chaplain, in a report of 
his experiences with the dying, says 
that it is the accepted procedure at his 
hospital never to acknowledge to criti- 
cally ill patients that the end of life is 
probably near. Doctors in his hospital, 
he says, never indicate to patients that 
they may not get well. Nurses are in- 
structed not to answer questions, or 
at least to dissemble when asked ques- 
tions, about the seriousness of the ill- 
ness. Even the chaplain, when he al- 
lows patients to discuss the possibility 
of impending death, is considered to 
have done the wrong thing. 


HESE are not isolated or unusual 

situations. The very general 
evasion of any frank facing of the 
probable end of earthly existence 
seems to be more the rule than the 
exception. 


It would seem that the idea of the 


February 


impermanence of life should by now 
have worked its way into the think- 
ing and feeling of all people. We know 
that death comes to all of us. The 
younger we are, of course, the more 
likely we are to think that it comes 
to others, not to us. But we all know 
that sometime or other death comes. 
This knowledge, however, seems to be 
in the category of those things that 
we “know about” rather than those 
we “know.” It is accepted by our in- 
telligence but has not worked its way 
into our feeling knowledge. We know 
in theory, but we have little actual feel- 
ing that it applies to us. Perhaps this 
accounts in part for the ease with 
which we avoid any talking or ever 
thinking about the matter. 

Are we right in the avoidance of 
any discussion of the end of life? Is it 
true, as some think, that honest recog- 
nition of the probable outcome of a 
critical illness is likely to precipitate 
a death that would not otherwise oc- 
cur? Is that physician right who holds 
that no patient in any circumstances 
should be told that he probably will 
not recover ? 

Many patients, it is true, do not 
need to be told in so many words. 
They have a surprisingly accurate way 
of estimating the situation. Sometimes 
they enter quite willingly into a little 
drama of deceit, pretending to friends 
and loved ones that they consider the 
illness only a temporary — set-back, 
while at the same time convinced in 
their own minds that death is near. 
Should we fall into line with this at- 
tempted evasion of one of life’s great 
realities ? 

A quick answer one is likely to get 
is a return question. Why should it be 
talked about ? What is to be gained by 
talk at a time like this? If a person 
dies, he dies; if he gets well, what was 
the value of the talking? 
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HERE ARE, of course, many 

answers to that. Take just one, 
for illustration. Ben and Alice had 
lived together for twenty-seven years. 
Their older children were married and 
had moved away. The younger ones 
were still in school. Alice took sick 
and was for several weeks in the local 
hospital. One day Ben came to his min- 
ister to pour out a heart full of an- 
guish. Alice, he said, was probably not 
going to get well. The doctors had 
talked to him about her condition. 
“But,” he said, “she doesn’t know how 
serious it is!” 

A short time later the minister 
called on Alice. In the quiet but se- 
rious way of the critically ill, she told 
of her feeling that she was not getting 
along well and that if things didn’t 
change she wouldn’t get well at all. 
She felt, she said, so sorry for Ben. 
“He doesn’t know how bad it is!” 

The minister’s: response was some- 
what in this fashion. “We all hope that 
you will recover. I know that the doc- 
tors are giving you very special at- 
tention. But if you feel this way, why 
not talk to Ben about it? At any rate, 
if he gives some indication of his con- 
cern, don’t shut him off.” Returning 
to Ben he made much the same sort of 
suggestion. If Alice wanted to talk he 
should not discourage her. 

Two days later Ben reported with 
tears in his eyes but with a face that 
glowed with inner light. He and Alice 
had been re-living their life together. 
They had talked about the children 
and their hopes and plans for them. 
They had recalled, together, their 
early life and the little incidents, both 
sad and gay, that had stuck in their 
memories. A part of the time they had 
just held hands and been silent. Alice 
was in a coma now. She didn’t seem 
to know when he came or went in the 
room. But it was “all right”! 


ABOUT DEATH? 13 


Death need not be unrelieved 
calamity. Sometimes, of course, it ap- 
pals us with its cutting short of a 
promising life. Often it comes as the 
culmination or coronation of a life well 
lived. In such circumstances it seems 
wasteful, if not almost cruel, not to al- 
low the person to summarize, to take 
stock of the past, to express love and 
affection for those who will remain 
to carry on the living of life when this 
one steps out into a new dimension. 
Indeed, some of the most significant 
living can be lived in the shadow of 
the imminence of death. Should this 
hallowed experience ‘not be the ac- 
cepted rather than the unusual hap- 
pening? 

It may come as a surprise to many 
people to find how often those who 
live in the valley of the shadow of 
death appreciate an opportunity to 
talk freely about the great event. One 
such was a woman of mature years 
who, dying of cancer, was being cared 
for in the home of her son and daugh- 
ter-in-law. Friends and neighbors who 
had known her through the years were 
very. faithful and gracious in visiting 
her as she lay in bed. They all wanted 
to be helpful. Many of them spoke 
words of encouragement—or so they 
thought! They talked about what she 
would do when she got well. They 
tried to have her feel that they were 
much encouraged to find her looking 
so well, in spite of the fact that she 
had and used a hand-mirror that lay 
on her bedside table. 


A clergyman from a distant city, ap- 
prised of the seriousness of the condi- 
tion and correctly intuiting that she 
was as aware as anyone of the actual 
situation, brashly introduced the sub- 
ject by saying: “Well, Bella, I under- 
stand that you’re not going to get 
well.”” Her response was instant. “Oh, 
do come in and sit down,” she said, 
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“You're the first person I’ve been 
able to talk to in the longest time! 
They keep telling me how much [ll 
enjoy my garden in the spring. But 
I'm not going to be here in the 
spring !” 


HEY went on then to talk of oth- 

er matters having to do with her 
final days. Quite without prompting, 
she talked of her satisfaction in her 
children; of her regret that she would 
not be able to see her grandchildren 
grow up; of her feeling that, perhaps, 
her contribution had been made and 
that her fina! days would be free of 
responsibilities. She talked too of her 
thoughts of life after death and of her 
concern lest when the actual time of 
death should come she might not be 
able to face it well. 

Since she had lived courageously, 
the minister indicated, it would be 
quite probable that she would die the 
same way. He would expect that her 
last acts in this world would be of a 


piece with her living all along. If she 
should be so weakened in body that 
she should be tearfully tired, that 
would certainly be understandable to 
her friends and loved ones. Did she 
want to talk to the children about all 
these matters? Yes, she did if it 
would not be too difficult for them. 

When the children learned of her 
desire to tell them of her feelings, they 
took the attitude that if that was what 
Mother wanted that was what she 
should have. The last weeks that she 
was conscious were full of subdued 
satisfactions both for her and for her 
family. They have never stopped be- 
ing grateful for those last intimate 
days together. 

Shall we talk about death? 

* ok ok 


Editor’s Note. For further discussion of 
this theme, see the Consultation Clinic item 
in this issue, with discussion by Chaplain 
Arthur Elcombe, Dr. O. Spurgeon English, 
Chaplain Granger E. Westberg, Dr. George 
I”. LeRoy, and Professor Russell L. Dicks. 





Personal Experience 


AN is born beyond psychology and dies beyond it but he can live beyond it 
only through vital experience of his own—in religious terms, through 
revelation, conversion, or re-birth—Otto RANk, Beyond Psychology 


Religion and Life 


I MUST shape things and argue to the conclusion that a man’s religion is the 
deepest and wisest thing in his life. I must frankly establish the breach be- 


tween the life of articulate reason, and the push of the subconscious, the irra- 
tional instinctive part, which is more vital. . . In religion the vital needs, the 
mystical overbelieves . . . proceed from an ultra-rational region. They are gifts. 
It is a question of life, of living these gifts or not living. . . Religion is the very 
inner citadel of human life, and the pretension to translate adequately into 
spread-out conceptual terms a kind of experience in which intellect, feeling and 
will, all our conscious and subconscious together melt in a kind of chemical 
fusion, would be particularly abhorrent. . . Religion concerns the way an in- 
dividual’s life comes home to him, his intimate needs, ideals, desolations, con- 
solations, failures, successes—RALPH Barton Perry, The Thought and Char- 
acter of William James 














Mental Health and Religion 


Wherever Man's Life Is Estranged from God 


In All Its Manifestations, and Develops 


Without Religion and Morality, There 


Are Grave Dangers for Mental Health 


BY L. VAN DER HORST, M.D. 


Professor of Psychology 
University of Amsterdam 
Amsterdam, Holland 





Editor’s Note. The author of this article 
is an outstanding European psychiatrist of 
great prestige. The article was written by 
the author in English, which is obviously 
not his mother tongue. The editor has re- 
frained from over-editing the material in 
order not to spoil the natural power and 
quality of the original writing. 


ie MODERN medicine emphasis 
is laid upon mental hygiene to an 
ever-increasing extent. There is a 
growing insight that treatment of the 
sick is not merely a matter of somatic 
therapy, but that the life history of the 
individual may have an essential sig- 
nificance to the genesis and the cure 
of the disease. This implies, however, 
that medical treatment and care for 
the psychic health closely touch upon 
the religious life and the care for 
things spiritual. 

Medical treatment comprises the 
battle against everything that consti- 


tutes a menace to life; medicine is the 
science which affords us an insight in- 
to the prevention of disharmony in the 
human organism or—once it has 
arisen—into the roads towards recoy- 
ery. Mental care is concerned with the 
distress of the soul, it is attending to 
the mortal solitude of the individual 
who has not formed his relationship 
with God or who is in imminent dan- 
ger of losing this relationship. 

Disease and its treatment lead us 
into the province of natural life, and 
scientific research lies in the field of 
natural science. Spiritual care is con- 
cerned with the religious life; it calls 
for the wisdom of revelation, and sci- 
entific work in this field belongs to the 
province of theology. Thus medical 
treatment and spiritual care as well as 
medical science and theology are prac- 
tically standing one beside the other, 
and yet, sometimes there is a great 
distance between them. The same ap- 
plies, to a certain extent, to such dis- 
orders in the human organism as are 
designated as mental or nervous dis- 
eases, in which condition relief may 
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come from either side. During the first 
quarter of this century this could never 
give rise to any conflict, since in the 
opinion of many people the soul was a 
natural affair in the sense of Aristotle, 
and did not belong with the psychical 
sciences. As far as the treatment of 
the mentally diseased was concerned 
this implied that the psychiatrist and 
the clergyman had a province of their 
own and that it was theoretically im- 
possible for either of them to enter 
into the other’s field. 


If it were true that medical treat- 
ment and spiritual care, that mental 
health and religion, could not be cor- 
related, this would be an affair call- 
ing for further investigation. It would 
remain an open question—for the 
faithful at any rate—how it is that 
clergyman and doctor, that spiritual 
and medical care, are so greatly diver- 
gent. The Saviour has not taught any 
such dualism between spiritual-eternal 
and earthly-temporal interests. Jesus 
preached and healed the sick. Among 
his first followers, too, we find these 
two functions united in one person, 
without any conflict whatsoever. 


NDER the influence of the study 

of the natural sciences man be- 
came accustomed to strictly separat- 
ing these two fields, at least as long 
as he was healthy. The sick individual 
often did not succeed in doing so. 

In the course of the past twenty- 
five years, however, owing to the de- 
velopment of psychology and modern 
insights into mental and nervous dis- 
eases, the mutual relationship between 
mental health and religion is being se- 
riously reconsidered. At the present 
moment the medical man does not only 
see a disturbed biological function in 
disease but also the connection with 
the inner life history of the individual, 
i.e., with the psychic make-up. Under 
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the influence of this double genesis of 
mental disease he accepts the fact that 
the human soul has not only got its 
foundations in the biopsychic reality 
but is also a window facing the 
beyond. 

Thus the psychiatrist comes into 
contact with two entirely different 
provinces: the biological function of 
the psychophysical organism, and the 
individual life history. The modern 
theory of the neuroses makes it im- 
possible to keep them apart. In the 


‘early part of this century we were 


taught to approach symptoms of dis- 
sase merely by the route of knowledge, 
to regard them, as it were, as a 
profane affair; to the medical profes- 
sion this meant the release from the 
unhealthy pressure of a petrified theo- 
logy. But now we must learn again 
that disease and healing, do not 
only belong to the province of medi- 
cine in the strict sense of the word, but 
that real recovery requires a change 
in the attitude towards life, a develop- 
ment in the sense of a religious con- 
version. 

Here we are drawing near to the 
nucleus of our problem, viz., whether 
the medical man has to move in the 
province of religious life and to what 
extent spiritual care as such em- 
bodies a therapeutic factor. 

If it be true that a neurotic subject 
is not only biologically involved in a 
pathological process, but, as we are 
more and more inclined to accept, is 
involved in the disease with the whole 
of his psychic situation, an exclusively 
medical-therapeutic way of proceeding 
is inadequate and this suffering can 
only be understood in its totality by an 
intuitive synthetic and finally directed 
way of thinking. 


HEN understood in this way 
psychotherapy does not remain 























1955 MENTAL HEALTH AND RELIGION 17 


outside of moral-religious life. But this 
does not imply that the physician 
wants to take over the task of the at- 
tendant to the things spiritual. The 
physician is not allowed to preach, 
but the patient must come to realize 
the sense of :his condition from the 
manifestations, and symptoms of his 
disease ; the truth of his situation must 
dawn upon him from his own heart 
and it must come over him like a 
judgment. 


This inevitably occurs in dream 
analysis. Silberer, Jung, Maeder, and 
others have maintained, in contra- 
distinction’to Freud, that the dream 
does by no means always contain a 
wish, but that the moral life is also 
represented in it and that the voice of 
conscience is speaking in it. Later on 
Freud also accepted an “unconscious 
conscience” in “Das Ich und Das Es.” 
Whosoever, as a clinical psychiatrist, 
takes the treatment of the disturbed 
psychic life seriously, accepts the func- 
tion of conscience as a very important 
factor for the recovery and the re- 
integration of the personality. Even 
if we ourselves might hesitate in ac- 
cepting this view, our patients force us 
in that direction. This becomes ap- 
parent from the following dream. 


“T am in Heaven to have a talk with 
God about life insurance for my 
friend. She has bought some insur- 
ance, it is true, but that is no good, 
really. When it comes to the trial, it 
is of no use to her. Now I have ap- 
proached God’s throne. I cannot see 
,very well because of the golden light. 
Whilst I am speaking of my friend the 
silver light of the angels recedes just 
like the rippling sea at the beach. 
When I am silent God asks: ‘How is 
your own life insurance?’ ‘Oh, the one 
I am going to take out, down there on 
the earth, as soon as I earn more, is 
not important. And You know, that 


here everything is good for me (I felt 
restless—would it be good for me?). 
But, you know, my friend cannot do 
so, she does not understand things; 
she doesn’t think of asking you.’ ”’ 


When discussing this dream the 
patient spontaneously said that she 
did not feel at ease as far as her spir- 
itual condition was concerned and that 
she was anxiously asking herself, 
“Would it be good for me?” 

Every physician can cite such ex- 
amples from his own _ experience, 
wherever he in his practice comes 
into contact with the moral-religious 
life of his patient or with the latter’s 
personal life. Disease and mental dis- 
tress are closely correlated. Many are 
willing to admit that the disease arose 
from worrying, grief, or psychic dis- 
tress and they hold themselves or their 
life history responsible for it. In the 
disease the vital struggle against the 
too heavy task imposed upon the in- 
dividual manifests itself. It is not easy 
for a man to admit that the task was 
too heavy. In the state of being ill the 
patient succeeds in forgetting his be- 
ing conscious of not being equal to a 
task. Thus there exists a close rela- 
tion between the life history and the 
somatic process in the disease. Both 
sides of the one human life are or- 
ganically correlated. The body acts on 
the soul and the soul does so on the 
body. The disease is not an attendant 
phenomenon but an event determined 
by life. 


= [IS NOT sufficient for the physi- 
cian to trace the disturbances in 
the structure and the function of the 
organs; he must also pay attention to 
the intimate life of the patient. This 
becomes the more urgent since we 
know that the same morbid picture 
can be caused by a somatic process, as 
well as by a vital conflict. The signs, 
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the symptoms we observe in the pa- 
tient, may result from an organic af- 
fection, belonging in the field of 
medicine in the strict sense of the 
word, but identical symptoms may oc- 
cur in an entirely different situation, 
1.e., In consequence of the experiences 
of life. For example, two little sisters 
when going to bed at night, present 
the same symptoms: they are rest- 
less, agitated, their hands are trem- 
bling, they are tired, have headaches, 
and had no appetite. After one hour 
they are still wide awake and their 
mother takes their temperatures; one 
child has a fever and is found to have 
angina. The mother, talking to the 
second child discovers that, un- 
prepared for her lessons in school, she 
had lied; telling the teacher that she 
had to help her mother. Both children 
are in distress; both show approxi- 
mately the same symptoms. In one of 
them the distress was caused by the 
infection threatening the organism; 
in the other child the psychic dis- 
tress was hiding in the 
physical disease. 


signs of 


Another example: Two men are 
admitted to the hospital. They pre- 
sent the same symptoms—they are 
restless, constantly moving, cannot re- 
main in bed, their arms and legs are 
jerking, they have an atactic gait, com- 
plain of bad headache and fatigue. In 
one of them the symptoms are caused 
by a brain tumor. In the other, no dis- 
turbance is found in the organism. His 
history, however, shows that during 
a period of threatened discharge and 
unemployment, and whilst one of his 
friends was being accused of fraud, 
he was walking in a shipyard where 


he worked; he stumbled, _ slightly 
wounded himself, and subsequently 
the symptoms developed. Both men 


are in distress—in both of them exis- 


tence is threatened. In one of them it 
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is a somatic process, in the other the 
threat is repressed, and, for the dura- 
tion of his disease, that threat is of no 
importance, for he is disabled now ; he 
is paid by the insurance, and discharge 
cannot affect him now. 

This means that in medicine we are 
often facing symptoms which resemble 
each other as far as their manifesta- 
tions are concerned, but which are es- 
sentially different. One group of 
symptoms results from a process in 
the province of medicine, the other 
results from a process, a conflict lying 
in the field of psychic life, a conflict of 
which the patient is not aware himself. 
This unknown factor must be traced 
then. In every disease that is not of 
somatic origin, in every neurosis, the 
psychiatrist looks for what is hidden, 
what is suppressed, what is masked, 
what is unconscious. 

This resemblance of the symptoms 
in somatic disease and in a neurotic 
state causes us to ask whether behind 
that resemblance of the morbid signs 
and of the symptom complexes, 
whether behind that common form of 
expression the same reality is hiding. 
If we attach significance to the multi- 
plicity of the means of expression 
we must also pay attention to the 
similarity in the manifestation of es- 
sentially different states. The one com- 
mon formula in the essential character 
of the processes lying behind the mor- 
bid and nervous symptoms is distress. 
Man is in distress, somatically and 
psychically. The somatic processes, in- 
fection, or tumor, intoxication or 
wound, threaten his existence and he* 
falls into distress. The psychic pro- 
cesses: living beyond his power, not 
coming up to requirements, being dis- 
honest to his superiors, and not true 
to his family threaten his psychic exis- 
tence; he is in distress, and this 
distress produces the many symptoms 
that we call disease. 
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HOSE conditions in which a 

physician is consulted—it does 
not matter whether the tubercle bacil- 
lus or a vital conflict is the underlying 
cause—generally have a long history 
and their origin is vague. That is, the 
somatic or psychic distress does not 
date back to today or yesterday, but 
it has been of long duration. The 
emergency state becomes manifest 
when we are confronted with the 
tumultuous processes, in which man’s 
distress suddenly makes its appear- 
ance, for instance, when he is sud- 
denly in danger of losing his life 
because of a surprise attack or a fire 
or being drowned, but also when he, 
persevering in palpable falsehoods, is 
unexpectedly confronted with the 
falsehood in his life, because he is 
caught red-handed or because his con- 
science reveals it to him. This sudden- 
ly appearing distress manifests itself 
in anxiety with all the familiar symp- 
toms: pallor, cold perspiration, palpi- 
tations, trembling, sometimes syncope 
and convulsions; sometimes also in 
despair, and even sudden death. This 
anxiety can be tremendous; it was 
called by one of my patients “infer- 
nal” anxiety. He was referred to me 
by a physician who did not succeed in 
finding out what was ailing him. When 
examining the patient it was found 
to be an acute emergency state; the 
man had come to feel the falsehood in 
his life, but did not want to admit it. 
I will not discuss the symptoms here, 
but only quote what he wrote me 
about his anxiety : 

“T thought I might feel relieved by 
writing you. I do not know what has 
gone wrong, but something is wrong. 
For there is an indescribable restless- 
ness within me. The anxiety within 
me is such as to make it impossible for 
me to look at my wife; I can only hide 
my face. And all that misery when I 


am resting. I tried to understand 
something of it, but I do not under- 
stand, why. I wanted to tell God in 
my prayer, I wanted to write it down 
completely that you might read it, but 
I cannot do so. And again there was 
that aversion to things and an in- 
describable, uncontrollable inclination 
to ery, which I did. I asked my wife 
to read something that might help me, 
but it did not help much, I rather felt 
that I was dead and without feelings. 
I got up, wandered about, and felt 
slightly better, but afterwards I got 
worse again and I asked my wife to 
read to me again, and that helped, but 
then, when lying in bed, there came 
an intolerable restlessness, because I 
do not know what is wrong with me 
and where that infernal restlessness 
and misery come from. And now I am 
sitting in the dining room downstairs 
and I am writing and writing, hoping 
that some light will fall upon me from 
somewhere. I cannot stand it upstairs. 
I dare not go on in this way, I dare 
not be alone, I dare not go on a jour- 
ney, I dare not go back to my work. 
Somewhere there is a_ resistance 
against going on and against life; I do 
not know what to do to get out of 
this.” Then the letter is interrupted 
and afterwards he «continues: “I 
might have gone on in this way for 
hours and hours; but it did not hap- 
pen so. I finished by saying to myself 
the words of a song my wife and I 
sometimes sing together. And _al- 
though I am staggering still, at least 
that feeling of oppression within me 
has abated to some extent.” 


T IS of frequent occurrence that 
such emergency states are appeased 
when the subject hears or recites a 
song he remembers from childhood, 
which song has some religious tend- 
ency, or, at least, touches the moral- 
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religious aspect of the individual's 
psyche. Thus distress and anxiety 
represent both somatic and_ psychic 
suffering. When the physician, either 
the general practitioner or the psy- 
chiatrist, places man in the center of 
the examination and treatment, he 
discovers that in a great many cases he 
does not find a marked somatic devia- 
tion from the normal, but rather a 
psychic discord. This is related to the 
problems of the times. Many people 
have lost simple religious insights and 
values in these days. We see many 
patients at the present moment, treat- 
ment of whom leads us into the field 
of the moral-religious life. It is as if 
their asking for help and their look- 
ing to the physician for support is cor- 
related with the cultural problems of 
our days, with the need for a philoso- 
phy of life and religion. Wherever 
man’s life is estranged from God in all 
its manifestations, and develops with- 
out religion and morality, there are 
grave dangers for mental health. 
This process has been vigorously 
described in the last century by one 
of the greatest psychologists, Nietz- 
sche, the ingenious and tragic herald 
of this discord, to which he fell a 
victim himself. The onset of this 
secularization dates back to some cen- 
turies ago, however. Under the in- 
fluence of Renaissance and Human- 
ism, as a reaction to the errors made 
in the Middle Ages, when a_ one- 
sided interest in the human being and 
his sphere of activity in the world 
came into being and was attended by 
a struggle against religion and meta- 
physics. Thus great changes occurred 
in the consciousness of modern man. 
Together with this rationalistic de 
pre jation and the abolishment of the 
religious urge and the highest spiritual 
interests of mankind a repression has 


taken place, not only of important 
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values but also of vital energy. A con- 
tinued battle was required to prevent, 
what had been repressed, from return- 
ing. In their striving after mental 
health and the search for help in the 
most modern way, i.e., psychotherapy, 
medical treatment, and mental care 
have many points of contact. 

The therapist must remain a medical 
man, i.e., the first thing he has to do 
is to ascertain the cause and the course 
of the disease, but afterwards he will 
have to proceed in accordance with a 
certain conception of man. The truth 
of this statement is borne out by the 
existence of greatly divergent trends 
in psychotherapy, which, — greatly 
though they may differ one from the 
other, all originate, directly or in- 
directly, from the Viennese school. 
\Ve cannot imagine present psycho- 
therapy without the influence of 
Freud and his disciples. But although 
the work done by Freud has been of 
paramount importance, many are of 
opinion that a finally directed way of 
thinking is a prerequisite, whereas 
Freud forces the whole of his theory 
into a causally determined system. 
This does not alter the fact that 
Freud’s conception has been one of 
the most fertile in modern psychic life. 
Soth in psychological thinking and in 
today’s literature his trend continues 
to make its influence felt. In authors 
such as Galsworthy, Romain Rolland, 
Marcel Proust, Wassermann, Thomas 
Mann, Stephan Zweig, we always see 
an attempt at penetrating into the con- 
flicts of man’s life. Adler, Jung, Kun- 
kel, Maeder, and others, together with 
and after Freud, have carried this 
through in their psychotherapeutic 
work. These investigators all have in 
common that they systematically em- 
ploy their insight into the elementary 
and largely unconscious instinctual life 
in order to secure recovery, 
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ND although we, as do many oth- 

ers, seriously object to Freud’s 
sexual monomania and his principle of 
psychic causality—the great signifi- 
cance of psychoanalysis is unmistaka- 
ble for everyone who makes a thorough 
study of his work. For that matter, 
Freud has not always regarded dis- 
turbances of sexual life as the cause 
of the conflicts. In his later works 
Freud did regard, it is true, man’s 
deepest striving as being aimed at 
sexual freedom and gratification and 
the frustration of the latter as the 
cause of the neurosis, but in works of 
an earlier period he states the obstacles 
encountered by the “/chgerechte” as 
the essential cause of the mental dis- 
orders. 

3ut irrespective of the angle from 
which one may these theories, 
the basis of this investigator and of 


view 


many of his followers is the belief in 
an immanent idea of man and in the 
development of character according to 
the fullest possibilities that lie within 
him. And while the mental health that 
is aimed at bears no seeming relation 
to what was earlier designated as reli- 
gion by the old Christian tradition, 
essentially it is a morality that has 
much kinship with it. 

birth of the 
represents a 


Those, to whom the 
personality religious 
crisis of obedience to God, which is a 
rupture and a redemption at the same 
time, do see the correlation between 
mental health and religion, but at the 
same time they realize the enormous 
tensions through which the Ego at 
tempts to free itself from its bondage. 
Here we are approaching the cultural 
historical and psychognostic problem 
of Church and World, Ego and Self, 
freedom and bondage, a problem that 
reaches far beyond the scope of the 
concrete questions 


raised by this 


subject. 
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The Daily Providence of God 


A Pastoral Homily on Exodus 16:1 1-35 and 


Matthew 6:19-34 


BY WAYNE E, OATES 
Professor of Pastoral Care 
The Southern Baptist Theological Seminary 
Louisville, Kentucky 


Editor’s Note. This is the second of the 
series of sermon-articles by Dr. Oates, illus- 
trating the integration of psychological 
principles with religious values and Biblical 
materials. As we mentioned when we pub- 
lished the first of this series, “Mature Rela- 
tionships: A Pastoral Homily on I Corinth- 
ians 13” in December, 1954, these articles 
are the result of persistent requests from 
our readers for this kind of illustration of 
psychology in the sermon. We suggest that 
our readers refer to Dr. Oates’ own intro- 
duction to this series which we published 
with his first article-sermon, “Mature Rela- 
tionships: A Pastoral Homily on I Corinth- 
ians 13,” in December, 1954. 


HE FAMILIAR story of the giv- 

ing of quail and manna to the 
Children of Israel, found in the Book 
of Exodus, has a vital parallel in the 
Sermon on the Mount. The Children 
of Israel were told to gather the food 
each day for that day, no more and no 
less. Some of them, eager to lay up 
treasures of food for themselves, were 


amazed to see that the food spoiled 
when they did so. Likewise, in the 
Sermon on the Mount, Jesus’ teachings 
come to us: “Lay not up for yourselves 
treasures on earth, where moth and 
rust doth corrupt, and where thieves 
break through and steal: For where 
your treasure is, there will your heart 
be also . . . Ye cannot serve God and 
mammon ... Seek ye first the King- 
dom of God, and his righteousness ; 
and all these things shall be added unto 
you. Take therefore no thought for the 
morrow: for the morrow shall take 
thought for the things of itself. Suffi- 
cient unto the day is the evil thereof.” 


(Matthew 6:19ff.) 
1 


The purpose of Yahweh’s command 
through Moses about His day-by-day 
providence was that the people might 
know that he, Yahweh, was the Lord 
their God. The central purpose of the 
teaching of Jesus was that the kingdom 
of God and his righteousness should 
be the primary objective of the exist- 
ence of the followers of Jesus. Both 
of these passages underline heavily the 
fallacy of the search for freedom of 
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anxiety through the amassing of tem- 
poral security. In both instances, the 
prophetic message both rebukes the 
idolatry of fictitious goals of absolute 
temporal security and persuasively 
utters the indisputable dependence of 
man upon God for his basic existence 
and personal security. 

The one prayer of petition for things 
that Jesus enjoined upon Christians to 
pray was: “Give us this day our daily 
bread.” The tangible reality of the 
daily providence of God comes boldly 
into relief in our perceptions when we 
are not sure of the source of our food 
for the next day ahead of us. I asked a 
German student of mine why it is that 
the field of pastoral counseling has not 
developed so completely in Germany 
as it has in America. His reply was 
that Germans have been so completely 
destroyed economically that they felt 
their concerns to be the much more 
tangible search for bread than the need 
for relief from the nameless anxieties 
that beset Americans. Literally, the 
German and his family live their faith 
out in terms of bread for the day. 

However, the counsel of these pas- 
sages does not justify the foolish use 
of money, harvests, etc. They do not 
suggest that the religious person is un- 
wise to take advantage of the “fat 
years” to level off the pinch of want in 
the “lean years,” as Joseph was en- 
joined to do in Egypt. Rather, both 
of these passages set the finger of 
God’s judgment against the false sense 
of security which characterizes those 
who center their whole security in 
temporal symbols of success, acquisi- 
tion, and all of the towers of Babel 
that men build to their own confusion. 
Such pursuits obscure the day-by-day 
providence of God, and hinder the in- 
dividual in his spiritual participation 
to such an extent that he sells his soul 
for a mess of pottage. 


UCH was the teaching of Jesus as 
he counseled a man who was in 
conflict with his brother about the 
dividing of the family inheritance. Our 
Lord refused to be pushed into being 
a judge and divider over the inheri- 
tance, but rather interpreted spiritual 
reality. He told the story of a man 
who had much goods and nowhere to 
store them. He tore down his barns 
and built greater ones. Then he said 
to his soul: “Thou has much good 
laid up for many years; take thine 
ease, eat, drink, and be merry. But God 
said unto him, Thou fool, this night 
thy soul shall be required of thee ; then 
whose shall those things be, which 
thou hast provided? So is he that lay- 
eth up treasure for himself and is not 
rich toward God.” (Matthew 12 :13ff.) 


This parable told in the context of 
the conversation with the man who 
wanted the inheritance divided by his 
brother, really accents the futility of 
the life of the person who had be- 
queathed his inheritance to the sons in 
the first place. He had built his whole 
security upon amassing an inheritance. 
Then life itself had been required of 
him. Now the question was: “Whose 
shall those things be, which thou hast 
provided?” The two sons who had 
been reared as sheer secularists were 
now at loggerheads as to the inheri- 
tance with no real security. Instead 
they were torn by the fretful anxiety 
of the divisions within them, between 
them, and in the inheritance! The 
father had gained the whole world and 
lost his own soul. He had bequeathed 
his whole world upon his sons, but had 
not enabled them toward a self-hood 
with which to manage it! 

Consequently, the teaching of both 
the passages of Scripture emphasizes 
the deceitfulness of temporal success 
and the illusoriness of absolute tem- 
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poral security. The fictitiousness of this 
goal of life is evident in the insatiable 
social-climbing spirit among American 
people. The fantasy of temporal se- 
curity emerges in persons who endured 
great poverty during the depression 
and have become the nouveau riche 
since the war. Now they are thrust in- 
to keen despair as they suddenly dis- 
cover (if they are spiritually sensitive ) 
that the quest for money has become 
to them an end in itself and not a 
means to providing for the necessities 
of food, raiment, and shelter for their 
families. 

then, the manna 
story and Jesus’ teachings about laying 
up treasures simultaneously attack the 
idolatry of temporal security. Omar 
Khayyam stated it when he said: 


Fundamentally, 


The Worldly Hope men set their hearts 


Turns Ashes or it prospers, and anon 


Like snow upon the desert’s dusty face 
Lights for a moment or two and is 
gone! 

The finitude of human existence, 


the crumbly nature of finite loyalties, 
and the shortness of life itself, thrust 
man again and again upon the daily 
providence of God. Here he discovers 
not only the dependability of God, but 
is own true nature as a child of God. 
This is a renewing insight. As_ the 


istle Paul puts it: 
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PSYCHOLOGY 


Not only does the daily providence 
of God become apparent in the provi- 
sion for our daily needs. It is especially 
obvious in particular times of trouble. 
Jesus encouraged his disciples to pray 
for their daily bread. He also en- 
joined upon them to deal with the 
troubles of any given day on that day 
without borrowing trouble from the 
morrow. He said: “Sufficient unto the 
day is the evil thereof.” The Revised 
Standard Version is: “Let the day’s 
own trouble be sufficient for the day.” 
Our own proverb puts it this way: 
“Don’t cross your bridges before you 
get to them.’ One wise person said: 
“| have had many worries in my time, 
most of which never came to pass!” 


The Apostle Paul reflects this wis- 
dom in his injunction about hostility 
when he says: “Be angry and sin not: 
let not the sun go down upon your 
wrath.” This saying reminds me of 
the wisdom of Jesus when he said: 
“Agree with thine adversary quickly, 
whiles thou art in the way with him 

.'’ The petty irritations of a given 
day are best handled on that day, lest 
they be given the strength of infection 
through repression. They take root in 
the deeper levels of personal feeling, 
submerge themselves into the dream of 
life, and find some more devious path- 
way Of expression. 

The Alcoholics Anonymous groups 
have applied this principle of dealing 
with the evil of the day on that day 
without borrowing the forces of the 


evils of the morrow. They frankly 
say that they can “stay dry” only 
twenty-four hours at a time. They 


genuinely feel that they are always 
alcoholics, but can remain only “dry 
for today.” They find the cumulative 
effect of yesterday's twenty-four hour 
uccess helpful in breaking the habit, 
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but do not draw upon the unearned 
capital of imaginary successes of to- 
morrow. A fundamental law of the 
spirit in the management or breaking 
of any compulsion: it cannot be done 
all at once, but only a day at a time. 
As one seeks the Kingdom of God and 
his righteousness in the given, present, 
twenty-four hour period, he is given 
sustenance for that day. 


Another example of this spiritual 
principle of the daily providence of 
God is seen in the experience of the 
acutely bereaved person, the person 
who has lost someone by death. The 
shock is so heavy that it leaves one 
numb and without the emotional tone 
and energy to carry on. One faces the 
day as if it were a thousand years. He 
is overwhelmed by the tedium and 
futility of the multitude of tomorrows 
that loom ahead. I have ministered to 
many friends who have reflected feel- 
ings like these to me. I have said to 
them: “Remember the words | am 
going to tell you. Say them over and 
over again to yourself: ‘Sufficient unto 
the day is the evil thereof.’” I have 
had them return to me later saying 
that this broke their troubles up into 
twenty-four hour pieces so they could 
handle them. 


N PERSONAL evangelism, I have 

often had persons who were not 
Christians say to me, furthermore, that 
they did not want to enter the Christian 
life at that particular moment, on that 
day, because “they did not feel that 
they could hold out,” “that they could 
not last.” They refused to take a moral 
and spiritual step for fear of not being 
able to take another. This is a perfectly 
human reaction. However, it is rooted 
and grounded in the fictitious goal of 
hoping to arrive at the same time one 
departs, to enter into the fruits of the 


Christian life without having partaken 
of its daily providential disciplines. I 
have seen such people let the candle of 
faith melt in their hands because it 
was not a searchlight that illumined 
their point of arrival as well as the 
place they should put their foot for 
the next step. The more realistic per- 
son, however, looks upon “this day” 
as the day of salvation and affirms his 
faith in God and his few shreds of 
self-righteousness for some remote day 
in the future when he imagines that 
he himself shall be worthy of wearing 
the name of Christ as a Christian. 


Sir William Osler, the great medical 
pioneer, once went on an ocean voy- 
age. While at sea, the ship was dam- 
aged in an accident. Osler and the oth- 
er passengers were severely alarmed, 
but came to a quick sense of relief 
when they were told that that part of 
the ship which had been damaged had 
been closed off in a water-tight com- 
partment which enabled the rest of the 
ship to hold the damaged part afloat. 
They arrived safely in port because of 
water-tight compartments. Osler began 
to meditate upon this in the light of 
the passage of Scripture: “Sufficient 
unto the day is the evil thereof.” In 
doing so, he came up with the idea of 
living life “in day-tight compart- 
ments.” He embodied this idea in a 
little book called A Way of Life which 
is a devotional classic worthy of the 
most careful attention. 


’ 


The life of faith is the life lived in 
day-tight compartments. Day by day 
we are dependent upon God for that 
day’s daily bread. Day by day we are 
given the spiritual sustenance for that 
day’s temptation, for that day’s deci- 
sions, and for that day’s needs of every 
kind through the daily providence of 
God. 














A Christian Philosophy of Social Work and 
Psychotherapy 


A Good Deed, When Done Apart from God, 


Becomes a Blasphemy, For the Doer 


Is Pretending to Be God 


BY THOMAS J. BIGHAM 


Instructor in Christian Ethics 
General Theological Seminary 
New York, New York 


HERE IS a GI story of some 

charming mistakes. A soldier says 
that in an Italian town where many 
of our troops were stationed, he found 
this sign over the poor-box at the back 
of the church: 


Notice to American Charitables! 


The Brothers of Mercy (so-called) 
who run this church also run a hospital 
for which they request some slender 
alms. At their hospital they harbour all 
sorts of diseases, and they have no re- 
spect for religion. 


We can easily imagine the linguist 
(so-called) among these Brothers of 
Mercy struggling with his dictionary 
to translate his message into the 
American language. And, we can easily 
sympathize with him in the task of 
translating the faith of Christianity in- 
to the modern idiom. Particularly is 
there the difficult problem for Chris- 


tians to explain our corporal and 
spiritual works of mercy in the hu- 
manitarian language of our times. 
This might not seem to be so, be- 
cause humanitarian ideals are the re- 
sult of Christian thought, and because 
the vocabulary of the humanitarian is 
derived from Christian language. The 
doctrine of human dignity is rooted in 
the belief that God made man and that 
God was content also to be made man. 
The doctrine of the worth of each in- 
dividual comes from the Christian be- 
lief that justice can only be justice 
when it is so tempered by mercy as 
truly to enter into the concerns of each 
person in his striving to find himself 
and his rightful place in life. The doc- 
trine of tolerance comes from Christian 
love of man for his fellowman, along 
with Christian conviction that the rea- 
son God gives us, enables us to under- 
stand the varieties of religions and of 
other patterns of human experience. 
Moreover, the practical working out 
of humanitarian beliefs is approved by 
us, as one part of the Christianizing 
of our world. We too hold to all those 
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works that show this spirit: to hos- 
pitals where the sick are made whole; 
to homes where the cold are warmed, 
the naked clothed, the hungry fed; to 
the procedures of courts, where not 
only is the punishment made to fit the 
crime, but where an effort 1s made to 
rehabilitate the person who commits 
the crime: to the careful individual 
procedures of casework, where justice 
and mercy, clear-seeing reason and per- 
sonal warmth, are combined to enable 
a person in trouble to be and to be- 
come himself again. Christians hold to 
all these and their like as expressions 
of Christian life and thought in our 
Western world of which we may justly 
be proud. They exemplify the new 
commandment we have from Christ: 
That he who loveth God loveth his 
brother also. 

Yet at the same time these ideals 
and actions which derive from Chris- 
tianity and express it, also pervert it 
and change the meaning of its lan- 
guage. To see this we need not examine 
the history in detail, we have only to 
Jote the degeneration of the vocabulary 
about good deeds. One after another 
the words, “philanthropy,” 


1 


lence,” “charity,” and now “welfare,” 


“benevo- 


have come to mean the opposite ol 
brotherly concern of man for man, of 

ive good will. of love that suffereth 
long and is kind, that is not puffed up, 
that abideth. These words and the 

tivities done in their names become 
like the Brothers’ Hospital: they har- 
bour all sorts of spiritual diseases, and 
y have no respect for religion. To 
translate Christian thought into this 
] itarian language is more than a 


ange of idiom, it is a perversion of 


Giger teaching about the 
matter is plain enough. The sec- 


, ‘ : 
ond commandment that one love one’s 
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neighbor loses its reality when it is not 
related to the first and great command- 
ment, to which it is likened, that we 
love the Lord our God. Let me put 
this point very bluntly now and add 
the necessary qualifications later. To 
put it bluntly: the good deed which 
is non-religious is not good but evil. 
The good deed is really a wickedness 
when the good deed is done apart from 
God. 

Analysis of a good deed, any act of 
benevolence, shows this to be true. 
What is this action we call a good 
deed taken by itself? It is, we say, a 
service rendered one person by another. 
And what does this imply? It implies 
that one person has to give, the other 
has to receive. It implies that one per- 
son has the abundance and freedom 
of movement that allows him to give; 
the other suffers the necessity that he 
must ask and receive. Need forces the 
“have-not” to seek help from the 
“have.” Whatever the content of the 
request, the situation is that of inequal- 
ity. We can easily see the two sides of 
the situation, and we have all experi- 
enced them in one way or another; the 
rich whose circumstances allow him to 
help, the destitute who is forced to call 
upon him; the strong and healthy who 
can bear the extra weight, the sick 
and weak who must lean upon him; 
the expert in living, and the inefficient 
who must slowly puzzle life out with 
someone else’s help. 

Now these are facts. Contrary to 
the doctrine of the egalitarians, all 
men are not born equal nor do they 
live as equals—however essential it be 
that law try to treat them so, if it is 
to achieve any sort of justice. The 
reason for this is that service in the 
processes of law or in any other way 
is centrally a personal matter, not a 
situational matter. The inequalities 
which bring about the call for service 
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are of the situation. One can bear this 
inequality of situation, if it is not 
pushed into the fibre of one’s life to 
make an inequality of person. But in- 
equality of situational ways cramps and 
limits the person, unless there is in it 
hope of redemption from it. 

What then is service? If the service 
rendered reenforces the inequality and 
makes what is situational personal, 
then it is the disservice of degrading a 
fellowman who also is made in the 
image of God. The good deed is be- 
trayed into its opposite, if the helper 
is himself not redeemed from that in- 
equality of person which is suggested 
by the situation. The law therefore 
rightly treats men as equals. A good 
deed becomes a gift of subjugation 
which calls forth the answer of re- 
sentment, if at all the helper acts as 
if the inequality were internal, per- 
sonal, fixed, final. Then the iron enters 
the soul of him that has no helper, for 
the helper has only hurt him whom he 
would have helped. 


UT EVEN more serious is the re- 

sult of the good deed in the doer’s 
soul. It inflates his ego and enlarges 
his selfishness. We all know the atti- 
tude ; among social planners: I am the 
doctor, humanity is my patient ; among 
those in social work: I am the good 
Samaritan, you who are fallen among 
thieves are a fallen man; among all 
counselors and those that give advice: 
I am the instructor, you are but pupils. 
I am Lady 


3ountiful and your grati- 
tude shows me so; or, if you show re 
sentment at your injured self-esteem, 
this resentment only the more secretly 
feeds my martyred self-righteousness. 
The danger of giving is that it makes 
the giver act like God; the good deed 
then, when done apart from God, be 
comes a blasphemy, for the doer is 


pretending to be God. And _ people 


SOCIAL WORK AND PSYCHOTHERAPY 29 


know it: hence the degeneration of the 
great Christian words, philanthropy, 
benevolence, charity, welfare, when 
they are un-Christianized. Hence the 
rightful resentment against any service 
of patronage: as it used to be said *o 
the Lady Bountiful, “Don’t go saving 
your soul on me!” or as it is said of 
the leaders of a welfare state, “Who 
do they think they are, God?” 

The necessary help that man must 
give to fellow man in the tortuous 
struggles of life can only escape being 
a service of patronage (as Kenneth 
Kirk, the Bishop of Oxford, calls it) 
if it is a service of humility. He only 
helps and does not hurt, when he 
knows his function to be to share what 
good he has received—and does not 
dispense bounties as though he were 
the source “from whom all blessings 
flow.” Service only redeems when 
the giver knows that he himself can 
only do what God gives him to do. 
A person can help another only if he 
does not play at being God. Otherwise 
brothers of mercy are only “so-called.” 
Unless they know the mercy of God, 
they cannot but take sinful pride in 
self and force those whom they would 
help into the position of second class 
human beings. It is when we love God 
who made man and who was made man 
that we can love our fellow man, as 
also we love our own humanity. 

Now one must not suppose that this 
Christian teaching implies that all 
works of social welfare and humani- 
tarian enterprises should be put under 
religious auspices, or that those under 
public or community auspices are wick- 
ed and evil Whether 
they are or not depends precisely upon 
whether the actual work done is done 


undertakings. 


as a service of patronage or as a serv- 
ice of humility. And that depends upon 
the principles and policies of the enter- 
prises as they are established by those 
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in authority, and it depends upon the 
spirit and motivation of those who 
themselves in their own persons render 
the service. 


HETHER, in an 

ranged society, all charity would 
be plainly and openly joined to the 
community of Christian faith and 
Christian hope, the Church, I do not 
know. In any event that seems a spec- 
ulative consideration until we have 
such a society, and until the community 
of God’s people do come to dwell to- 
gether in unity. At this moment in our 
pluralistic society one thing that is 
vital is that there be some witnesses 
to the Christian principle in the pur- 
pose and policies of agencies. In every 
community that has the abundance and 
the freedom of movement there ought 
to be at least some agencies that open- 
ly and plainly are Church agencies. 
And such agencies ought to be clearly 
first-rate in their professional policies 
and practices, lest they all too clearly 
convey the message that Christians are 
acting out of that guilty conscience 
which shows itself in proud disdain of 
proper standards. And such agencies 
ought not to forget their auspices un- 
der the plea of professional advance- 
ment or at the embarrassment of being 
different from other agencies in the 
field. As we serve men not well when 
we serve a sweet sentimental Christ, 
neither do we men serve well when we 
have what a contemporary poet has 
called 

The organized charity scrimped and 

iced in the name of a cold statistical 

Christ. 

We need Christian agencies that re- 
gard charity as of a piece with faith 
and hope. Then it can be seen that 
Christians do not support and engage 
in social work simply because social 
work is necessary for the bodies and 


ideally ar- 
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minds of many in our democratic so- 
ciety, but because both social work 
and democracy are rooted ultimately 
in the mercy of God which makes us 
merciful and in the love of God which 
enables us to love our neighbor. We 
cannot say that humanitarian enter- 
prises degenerate without Christian 
auspices, but we can say that true 
humanism becomes impossible if the 
world of social services lets the Chris- 
tian meaning of benevolence, philan- 
thropy, and charity fade away and be 
forgotten. 


Whether in an ideal world all social 
workers would be devout Christians, 
I have less doubt. But again our pres- 
ent society is not yet ideal. We all 
know fine social workers who truly 
render service of humility and who 
yet have no observable religion. Their 
faith is often stated by them as faith 
in democratic principles, or faith in 
the integrity and dignity of man. 
When their faith is closely observed, it 
can often be seen to be a service of 
humility before God “although they 
know not His Name”—as Dr. Fos- 
dick has very rightly said. It is up to 
us to let them know the Name that 
gives to democracy and to human dig- 
nity their full meanings. This is the 
especial missionary task of Christians 
in every profession, to learn and to 
share with others the Christian mean- 
ing of that professional service. Per- 
haps the least that we can do in this 
connection is to be not ashamed to be 
known to be Christians. Did not even 
Communists do the same ten years 
ago?—and with powerful influence. 
Another thing that can be done is to 
form groups of Christian social 
workers on the basis of congregational 
ties, geographical convenience, or in- 
terest in particular problems—groups 
of Christians who meet to think truly 
about professional principles and prob- 
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lems, groups who seek to know the 
way in which the professional work 
fits into the eternal frame of reference, 
groups that dare to meet for prayer 
before the God who gives man humil- 
ity. 


S WE cannot say that humanitar- 

ian works degenerate without reli- 
gious auspices, nor that social workers 
who are professedly non-religious en- 
gage in works of wickedness, one can- 
not say that formal affiliation with a 
religious body is the necessary admis- 
sions qualification for anyone to do 
good work in the profession of social 
work. Indeed the form of religion 
without its content is in this case cer- 
tainly husks without kernel. Self- 
righteousness in those who profess and 
call themselves Christians is far worse 
than the self-exaltation of the secular- 
ist, precisely because they ought to 
know better. Our Lord says to Pilate 
in all his secular pride that Judas, with 
his formal affiliation with the band of 
the disciples “hath the greater sin.” 
Yet the form of religion is always wit- 
ness to its content. Participation in 
church life and in divine worship 
makes clear to us the witness of reli- 
gious forms to the inner spirit of reli- 
gion. And, as with all the forms, 
church membership and our prayers 
are, not only a witness, but also a way 
to that God from whom all good coun- 
sels and all just works proceed. “Say- 
ing prayers,” as our easy phrase has 
it, never necessarily keeps one from 
pride, but genuine prayer js the oppo- 
site of all pride and all patronage, and 
their cure. We cannot, of course, lend 
ourselves to any facile discrimination 
between humanitarianism and Christian 
humanism; but noting how all works 
of humanitarian ideals tend to degen- 
erate from a service of brotherliness 
to a disservice of patronage, the prin- 
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ciple is to keep clear and strong the 
Christian witness to God as the Source 
and Sustainer of all our life. Our pur- 
pose is to be enabled to do justice and 
love mercy because we walk humbly 
before our God. Only in this way does 
contemporary perversion of philan- 
thropy and charity become reconverted 
to a true service of fellows, as it is a 
true service of God. 
These considerations 
been before us show the difference 
between Christian social work and 
social work which has really lost touch 
with faith. These considerations lie 


which have 
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within our own sector of the lines that 
are drawn in the conflict between sec- 
ularist humanism and Christian hu- 
manism. The principle, as one can 
readily see, applies equally to all hu- 
mane endeavours, to medicine, 
chiatry, law, government, education 
(although it is chiefly this last which 
is currently receiving attention ). 


psy- 


T IS NOT surprising, however, that 

the principle comes to mind in spe- 
cial association with casework. This 1s 
not because casework is liable, more 
than other professions, to such accu- 
self-defeat in rendering 
service, but rather because social work 
not been at all blind to these 
dangers. In work has 
adopted that name for itself just be- 
cause it despaired of doing any con- 
structive work under titles that have 
acquired such patronizing 
tions as have “charity” and “philan- 
thropy.” From its beginning, 
work understood that a person cannot 
be truly served by any dealings with 
him that amount to “telling him off.” 
And it came to be understood that this 
was as true for dependency and even 
for delinquency, as earlier it had been 


sations of 


has 


fact social 


connota- 
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found true for disease. Gradually also 
that subtle asserting 
superiority, not telling someone off but 
just telling him what to do and to be, 


came to be analyzed and avoided. 


more form of 


The history of social work is in this 
way repeated in the course of the 
training of each social worker: the ma- 
turity of social work as a profession, 
and the maturity of a social worker 
in the profession, is reached precisely 
at the point when the purpose is not 
to enable the 
that which 


thinks oneself to have achieved or even 


client to achieve, as it 


were, high standard one 


to be aiming at, but to enable the client 


to be and to become his true self: not 
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to adjust his values to one’s own, but 
to help him to sift out for himself 
what he wants of life and to come to 
have and to be that in full self-respon- 
sibility. Professional training centers 
largely in those processes which enable 
the worker to overcome the provincial- 
ism of his own personal values and 
not to make those values the frame- 
work into which to set the values of 
others with that air of benevolence and 
doing good that all imperialism, inter- 
national or interpersonal, so easily as- 
sumes. 

Christians must be deeply grateful 
to both casework and to the 
psychoanalytic psychology that deeply 
informs it, for this profound insight 
into the problem of professional pride. 
These disciplines worked out 
afresh in their own experience the 
principle of brotherhood; 
brotherhood, they see, is no more a 
patronage of men than it can be an 
indifference to the ills of mankind. A 
Dutch psychoanalyst, Max  Levy- 
Suhl,* in a description of the ethical 
and religious values of Freudian psy- 
chotherapy points to the heart of the 
matter. The ethical value of therapy 
lies not in any moralities, immoralities 
or unmoralities of Freudian theories, 
he says, but in the insistence that one 
be honest with oneself. 
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basic 


This extremely costly process, how- 
ever, becomes possible only because 
this ethic is rooted in a religious atti- 
tude of the doctor which becomes also 
the attitude of the patient. The final 
obstacle on the way to healing, he says, 
is this: “the person in his self-love, 
and the vainglory and arrogance as- 
sociated with it, refuses . to submit 
to the element of necessity in life to 
which all other men are subject. The 
woman, for example, will not accept 


*“TInternational Journal of 
(1946) xxvii, p. 118 


Psychoanalysis,” 
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the female function and make the re- 
nunciation (of masculine pretenses) 
which is enjoined on her by Nature, 
destiny, or God. The man, in a like 
manner, will not be content with the 
modest role alloted to him and de- 
manded of him by the community ; in 
his ego-pride and arrogance, he will 
not be bound by any debt of gratitude 
to any other man or father-figure.” He 
goes on to say then: “It is indispen- 
sable for the purpose of cure to keep 
before one the religious aim, so to 
speak, that is to move the patient 

to orient himself with more devotion 
and humility to life and to his 
fellow men. In short to induce him to 
lower the proud pedestal upon which 
he has placed his ego; in the sense of 
the Bible to be exalted.” 

It is not surprising that here psycho- 
therapy comes back to the Biblical 
truth from which it took its origin: 
“He that exalted himself shall be 
abased; he that humbleth himself shall 
be exalted.” Humanitarianism not only 
derives from Faith; it also finds its 
fulness in the Faith. It is significant 
that the word chosen to describe the 
state of the person healed, as also it is 
true of the healer, is the Christian 
word for true human relationships of 
man to men and man to God, humility. 
One becomes and is brother to men 
because one is fathered by nature, des- 
tiny, God. Psychotherapy, like social 
work, has come in its own way to the 
basic Christian principle of brother- 
hood. 

Our chief function as __ social 
workers, then, is to render service, and 
not disservice, to our fellow human 
beings in their need. As casework and 
psychotherapy have learned, this can 
not be done arrogantly or patronizing 
ly. As the Faith teaches, it is done 
humbly and in the sight of God. 


To put the point into religious lan 
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guage : When God asked Cain, “Where 
is Abel thy brother?” Cain supposed 
that God wanted him burdened with 
the care of a dependent. And his con- 
science, now because of guilt sensitive 
to murder and pride, completely mis- 
interprets the request as asking of him 
a murderous imperialism. “Am [| my 
brother's keeper?” he resentfully and 
accusingly asked. 

God in Christ makes clear that we 
are not asked to be our brother's keep- 
er and patron. We are asked to become 
what we are, our brother's brother. 
This, in Christian terms, is the basic 
philosophy of all social work. 








The Integration of Religion and Psychiatry 


The Psychiatrist Deals With the Attainment 


Of Intermediary Goals; the Clergyman Is 


Concerned With Ultimates and Absolutes 
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Philadelphia State Hospital 





The following excerpts are brief para- 
graphs from the several chapters of Dr. 
Biddle’s Integration of Religion and Psy- 
chiatry, the current PastoraL PsyCHOLOGY 
Book Club Selection, illustrating the 
depth and the breadth of the areas which 
the author covers in the book under these 
chapter headings. Copyright and published 
1955 by The Macmillan Company and re- 
printed by permission. For a full evaluation 
of this book see Dr. Oates’ review on 
page 59. 


Religion and Psychiatry 


ELIGION, too, has been a bene- 

ficial method of treatment. Emo- 
tions are treated by religion and psy- 
chiatry. Both professions aim to re- 
lieve frustrations, fears, and anxieties 
and to help men to live in peace. The 
psychiatrist deals with the attainment 
of intermediary goals. The clergyman 
is concerned with ultimates and ab- 
solutes. There can be no frustration if 
the individual can train his will to con- 
form to the Will of the Supreme 
Being. Fears and anxieties fade into 


nothingness if the Supreme Being is 
trusted implicitly. 

Actually there is much more com- 
mon ground between religion and psy- 
chiatry than is ordinarily conceded. 
Despite apparent conflict and misun- 
derstanding there can be no fundamen- 
tal incompatibility between true psy- 
chiatry and true religion. Both deal 
with the same object, the psyche or 
soul. Both are concerned with the 
study of the nature of man, the pur- 
pose of his existence, the fulfilment of 
his destiny. An outstanding reason for 
the apparent conflict lies in the wide 
difference in the approach that each 
of the professions takes toward these 
age-old problems. . . . 


Limitations of Psychology 

Psychology as a science deals with 
the nature and operation of the mind 
in the production of behavior. In the 
study of man, in understanding hu- 
man nature, we must draw informa- 
tion, not only from psychology, but 
also from all other sciences and from 
philosophy. No single discipline can 
in itself comprehend the vastness of 
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the nature of man. Science cannot 
learn about man independently of 
philosophy. Attempts have been made 
to construct a “model of human na- 
ture” or a “basic personality” to serve 
as a norm by which men might be 
measured. It would be very helpful if 
this could be accomplished, but man 
is an obstinate creature. He conforms 
to a pattern up to a point, but refuses 
to fit it completely. The study of man 
is inadequate without the inclusion of 
the spiritual aspect which cannot be 
circumscribed or delineated. To know 
man requires an understanding of the 
ethical standards, and ultimate goals 
which motivate behavior, as well as a 
knowledge of the potentially infinite 
structure of the mind and the me- 
chanics of its operation. 

Those who expect to understand 
human nature through psychology 
alone have chosen a defective instru- 
ment. Psychology, as a science, has 
its limitations. It cannot be developed 
with the exactness of chemistry or 
mathematics as some _ psychologists 
hope. Experience shows that human 
behavior tends to follow patterns and 
not laws. However, psychology may 
be regarded as a science in the broad- 
er sense because the mind and its 
functions may be investigated by the 
scientific method, a satisfactory degree 
of prediction of behavior is possible, 
and behavior can be modified by the 
application of scientific principles. 

There are some apparently insur- 
mountable difficulties which interfere 
with the development of psychology 
as a science. Psychology is the only 
natural science in which the thing be- 
ing studied and the thing doing the 
studying are the same. A completely 
objective attitude is therefore impos- 
sible. The vastness of the subject is so 
great that any individual observer can 
comprehend it in but limited aspects. 


The experiences of one individual are 
never duplicated with exactness in an- 
other, and individual responses to any 
experience cannot be fully appreciated 
or understood by another. 


The Need for a Psychological Theory 
Not In Opposition with Religion 


There is needed in psychiatry a psy- 
chological theory which is not in op- 
position with religion. Psychoanalytic 
theory is based upon the premise that 
all emotional tensions stem from un- 
conscious desires and drives which 
have their origin in early childhood. 
At first glance this theory appears to 
support a doctrine of psychic deter- 
minism which negates freedom of will. 
For this reason some moralists have 
been opposed to psychoanalysis. It is 
true that some psychoanalysts believe 
that all behavior is unalterably pre- 
determined, but this belief does not 
have scientific support. The emotion 
or feeling which is experienced in any 
given situation is determined by earlier 
experiences in similar situations be- 
cause of the associations which are 
aroused. But the action taken depends 
upon the will of the individual. Emo- 
tion always influences the will. Intense 
emotion may be so overwhelming that 
the will is temporarily paralyzed. This 
fact has been recognized by the theo- 
logians, but some scientists have con- 
sidered the will to be nonexistent. A 
truly scientific “depth” psychology 
does not conflict with the theological 
position regarding the freedom of will; 
rather it is a boon. ... 


Man’‘s Innate Goodness 


The motivating force behind all be- 
havior is a compulsive innate drive to 
obtain and incorporate within the self 
that which is good, and to change, 
avoid, overcome, or annihilate that 
which is bad. If those things regarded 
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as bad cannot be changed, they are 
avoided. If they cannot be avoided, 
but persist in forcing themselves upon 
the individual, they are attacked and 
destroyed. If they cannot be attacked, 
conflict occurs. The direction of this 
fundamental drive and the identity of 
the real objects desired or avoided are 
subject to change because of intra- 
psychic and environmental influences, 
but the force itself is immutable. 


Interpersonal Relations 

A positive relationship with people 
can be developed only by learning to 
handle one’s symbolic material things 
satisfactorily. The interpersonal rela- 
tionship is partly physical or material 
and partly spiritual. The physical 
body is a symbolic material object like 
the inanimate symbols, but in addition 
there is the relationship with the ex- 
ceedingly complex, potentially infinite 
mind, soul, or spirit. Through the 
medium of the interpersonal relation- 
ship, then, contact with spiritual reali- 
ty is achieved. 

The process of developing good in- 
terpersonal relations is a continuous 
one throughout life. However, the ac- 
tual working through is never con- 
tinuous for any prolonged period of 
time. Everyone normally makes tem- 
porary retreats when difficulties arise 
and phantasies become unpleasant. 
Self-confidence is restored by work- 
ing with impersonal or inanimate ob- 
jects, such as cutting grass, chopping 
wood, sorting postage stamps, or 
cleaning out a closet. By making the 
material objects good in imagination 
one’s good phantasies are re-estab- 
lished. Then it is possible to go forth 
again to deal with people instead of 
things. 


Through repeated efforts at reality- 
testing one improves his concept of 
other persons and strengthens the 
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spiritual interpersonal bond. Since 
man is “made in the image and like- 
ness of God” one learns to know God 
through these experiences with men. 
If all of the good qualities potentially 
found in men were magnified to in- 
finity one would have an idea of God. 
The union with God is the ultimate 
goal of all interpersonal relations. 


The psychoanalytic explanations of 
interpersonal relations are unsatisfac- 
tory mainly because they tend to limit 
the operation of the potentially limit- 
less mind. The concepts of “introjec- 
tion,” “identification,” and ‘oceanic 
feeling’ are inadequate to express the 
spiritual communion of intimate close- 
ness. The theories of Harry Stack 
Sullivan (43) are the most satisfac- 
tory, but he does not develop the 
spiritual aspect of the interpersonal 
tie. Orthodox Freudianism is  ex- 
tremely limiting to the person, both as 
an individual and as a member of the 
group. Freud (11) considered the in- 
dividual to be a helpless victim of 
social oppression. He regarded ethical 
standards and cultural mores as frus- 
trating restraints arbitrarily set up by 
the leaders of the social group to 
preserve their power. He infers that 
the individual can find “momentary” 
personal satisfaction only by  cir- 
cumventing social restrictions. 

It is true that the individual is 
forced to compete with others, but so- 
cial forces are supportive as well as 
restrictive. Competition is not by its 
nature frustrating. It can and should 
be stimulating. The gregarious drive 
forces the individual to associate him- 
self with others so that he can work 
out the problems of interpersonal rela- 
tions, improving himself and others, 
and developing his personality to its 
fullest spiritual capacity. Aggressions 
and hostilities may be experienced in 
isolation, but they cannot be dissipated 
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without actively relating oneself to 
people and things whether these be 
real or illusory. Similarly, feelings of 
tenderness and love are useless with- 
out objects upon which the emotions 
can be bestowed. The individual by 
his nature seeks to ally himself with 
others with whom he finds understand- 
ing, sympathy, and moral support so 
that he can establish confidence in di- 
recting himself toward the goals he 
considers desirable. The social force 
is the cumulative influence of the opin- 
ions, attitudes, and prejudices of oth- 
er individuals whom one feels he must 
or should respect. Every individual to 
a greater or less degree exerts his own 
influence upon others and thereby has 
a modifying effect upon society. 

In the psychiatric setting, when con- 
fronted by a difficult, unreasonable, 
aggressive, destructively critical or 
even assaultive patient, the psychiatrist 
recognizes that the antagonisms and 
expressions of hostility, though di- 
rected against himself, are actually 
aimed at the phantasied parental figure 
he represents. It is the same in our 
everyday contacts with people. We 
project our antagonisms upon others 
who symbolize parental figures who 
can be handled. Others do the same 
to us. Often we become discouraged 
or frustrated by cutting remarks, 
snubs, incivilities, and unreasonable 
demands made upon us by our ac- 
quaintances and associates. We are 
often upset by the necessity of our 
dealing with the arrogant, aggressive 
individual who has forced his way into 
a position of authority over us. If we 
could but remember that the “very 
important person” is simply using us 
to work out his own emotional prob- 
lems and to improve his own distorted 
personality, we would not be so upset 
by his or her unreasonable demands. 
The “very important person” sees in 


INTEGRATION OF RELIGION AND PSYCHIATRY 37 


us a symbolic father or mother symbol 
which can be handled, attacked, or 
overcome. Realizing this, we may then 
take credit to ourselves for helping 
these ‘“‘very important persons” to 
solve their own emotional problems. 
The truly great person is approacha- 
ble, understanding, and permissive 
in his attitude toward us. The “very 
important person” is not a great per- 
son. He is dependent upon us to at- 
tempt to make him so. The Christian 
precepts to do good to those who hate 
us, and to pray for our enemies, are 
validated scientifically by these psy- 
chiatric experiences. 


Religion—Personal and Social 

Besides improving the concept of 
God, the cultural religion serves to 
guide people to Him. Too often, 
guidance is neglected and directions 
given in accordance with the personal 
bias of the parent, teacher, or clergy- 
man. When a religious tenet is ac- 
cepted intellectually simply on the 
authority of someone else it is not in- 
tegrated into the personal philosophy 
of the individual. There is much in 
religion which has to be accepted on 
faith, but there is also a great deal 
which can be verified by personal ex- 
perience. The religious teachers can 
help to provide this experience. The 
integration of a religious philosophy 
is not achieved until the individual in- 
corporates it as his own. If he does 
not incorporate it he will be a misfit 
in his religious group, his religion will 
be unsatisfying to him, and his exter- 
ior conformity will be misleading to 
those in authority in the church. He 
will say he believes, but actually he 
does not until, through experience, he 
can accept the religious doctrine as 
his own philosophy of life. The effec- 
tiveness of a 


sectarian religion is 


measured, not by the numbers of peo- 
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ple who go to church, but by its influ- 
ence in training people to develop a 
philosophy which will help them to ad- 
just to the problems of life and to be 
helpful to others. .. . 


Sin and Punishment 

Some psychiatrists oppose emo- 
tionalism in religion. The emotions are 
closely interwoven with religious ex- 
periences, and all emotion demands 
expression in many and varied ways. 
Every individual choosing a religion 
will be attracted to one which will be 
emotionally satisfying and compatible 
with his intellectual level. From a 
standpoint of mental hygiene, extreme 
emotionalism is regarded as unhealthy. 
The highly charged emotional atmos- 
phere of the “revival” meeting, which 
amounts to mass hysteria, may be re- 
garded as abnormal in our culture. 
However, many people gain religious 
satisfaction in this and similar ways. 


Clergymen are sometimes blamed 
for unduly arousing fear and guilt. 
The clergyman aims to attract men to- 
ward God, and when a positive ap- 
proach has no appeal it may be neces- 
sary to instill fear. However, hell-fire 
and damnation sermons can be very 
terrifying and emotionally traumatic, 
especially to children and_ sensitive 
persons. The doctrine of punishment 
for sin is found in most religions. 
Everyone normally experiences feel- 
ings of guilt for wrongdoing, and has 
an impelling need to repair all real or 
imaginary damage he has done. A 
wholesome religion does not initiate 
guilt, but to the contrary helps to ex- 
piate it. The clergymen need an un- 
derstanding of how to help their peo- 
ple handle guilt arising from both real 
and imaginary offenses. The psychi- 
atrist deals largely with guilt arising 
from imaginary crimes. Many psy- 
chotic persons suffer the “tortures of 
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the damned.” They accuse themselves 
of the most preposterous wrongs and 
put themselves through the most hor- 
rifying punishments which seem very 
real to them. They imagine that they 
are being burned, asphyxiated, killed, 
or mutilated in the most gruesome 
manner. Stahl in the eighteenth cen- 
tury and Heinroth in the nineteenth 
taught that mental disorders were due 
to sin. Indeed the psychiatrist is a 
witness to hell on earth in the symp- 
toms of psychotic patients. This psy- 
chiatric experience poses an interest- 
ing question for the theologians: In 
the plan of the Creator does God pun- 
ish or is the creature so constructed 
that he punishes himself for his real 
or imagined offenses? .. . 


The Minister as a Person 


The personal maladjustment of a 
psychotherapist may interfere with 
progress in treatment, but not inevita- 
bly. Some psychiatrists are very 
successful with their respective tech- 
niques in dealing with patients, though 
they might be quite maladjusted 
themselves. The use of the phrase, “the 
well-adjusted personality,” has been 
so universally applied and variously 
interpreted that it has become mean- 
ingless. The truly well-adjusted per- 
son is as rare as Diogenes’ honest 
man. The most helpful therapists are 
those who have a genuine personal in- 
terest in their patients, can listen 
patiently, and grasp the patients’ view- 
points. The same applies to the clergy- 
man in counseling his parishioners. . . . 


Faith Healing 


The question of the possibility of the 
occurrence of miracles is not the prop- 
er concern of psychiatry as a science. 
This belongs to the field of religion. 
Psychiatry, however, is interested that 
natural phenomena are not classified 
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as miracles. The failure to recognize 
natural causes for neurotic and psy- 
chotic conditions interferes with the 
proper treatment of these disorders. 
There is an almost incredible influ- 
ence of “mind over matter,” which 
may produce seemingly miraculous re- 
sults in functional disorders and in 
some organic disorders which result 
from chronic functional disturbances. 
Where these difficulties are corrected 
by recourse to religion they cannot be 
classified as miracles. 


Faith healing works through the 
power of suggestion, and has been 
practiced since ancient times. Self- 
deluded charlatans mystify by their 
multiple trappings and rituals, but the 
secret of their success is in the faith 
of the clients. It seems that the more 
gruesome and odious the prescription, 
the more potent its effect. Remarkable 
results have been attributed to cow 
dung, rattlesnake oil, skull moss, mum- 
mies dug from a graveyard under a 
full moon, as well as other revolting 
medicaments. The treatments them- 
selves have no intrinsic value, but re- 
sults are due to the profound emotion- 
al reaction in the client. 


The church readily joins with sci- 
ence in denouncing the misrepresenta- 
tions of miracles. The church also 
readily discounts the quackery of cults 
which prey upon the confused emo- 
tional conditions of many persons. 
This concurrence of judgment on such 
matters should serve to combine the 
strengths and resources of church and 
science. Unfortunately, however, in- 
dividual men of science have sometimes 
concluded that religion itself should 
be derided and rebuked because of the 
acts of fraudulent or gullible individ- 
uals who happen to be associated with 
religion. 
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The Individual and Authority 


The concept of authority is another 
area of disagreement which is so im- 
portant that it deserves special treat- 
ment. Authority lies at the innermost 
core of the conflict between the sci- 
entists and the theologians. Both sci- 
entist and theologian are desirous of 
the happiness of man. Both are aware 
of the havoc wrought by abuse of 
authority. Domineering parents ruin 
the lives of their children. Domineer- 
ing husbands and wives sow seeds of 
discontent. Domineering employers 
frustrate the workmen. Domineering 
states constrict the lives of their citi- 
zens. Because of the abuses of authori- 
ty its positive value has been ques- 
tioned. Its function has been attacked 
and weakened. The source of authori- 
ty has been debated, and many ques- 
tions have arisen. Who has the right 
to determine what is good and what is 
bad? Who can say with finality what 
ought and what ought not be done? 
Does anyone have the right to impose 
restrictions upon anyone else with- 
out that person’s consent? In this 
great debate the very foundations of 
society are at stake... . 


Virtue and Mental Health 


The basic tenets of Christianity are 
sound principles of mental hygiene. 
They provide reliable guidance in 
learning to live with oneself and with 
others, and adapting to the vicissitudes 
and demands of everyday life. It is a 
normal trend of human nature that in- 
clines those who find it difficult to 
adhere to established laws and beliefs 
to modify them to suit their own 
opinions and desires. Change is essen- 
tial to progress, but fundamental prin- 
ciples are unalterable. The many and 
varied interpretations of the tenets of 
Christianity which have been offered 
by the different churches have created 
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confusion in the mind of the Christian. 
Through the years these basic prin- 
ciples have been applied in so many 
different ways that their original signi- 
ficance has become misconstrued. This 
distortion of Christian principles is 
nowhere evident as in the 
prevalent attitude toward the basic 
virtues. 


else so 


According to present-day standards 
of the world at large, virtue has be- 
come a fault. Its meaning is associated 
with prudery. The “paragon of virtue” 
is one who retreats from social con- 
flict. Holiness is regarded as evidence 
of weakness, and goodness the goal 
of a puerile or inferior mentality. Yet 
the ostensible purpose of religious 
education is to help men to be good 
and holy—to make them whole. This 
is also the aim of mental hygiene. 

From time to time it is advan- 
tageous to go back and review funda- 
mental beliefs and laws and compare 
them with present standards. Virtue 
used to mean manliness, uprightness, 
and strength of character. Through 
the practice of the virtues of faith, 
hope, and charity men become men- 
tally healthy as well as religious. 

The person who lacks faith in his 
environment, who cannot feel that he 
belongs in the great master plan of the 
universe, is isolated and _ constricted 
within himself. The predicament of 
the complete skeptic is essentially a 
psychotic state. He cannot trust any- 
thing or anyone. Everything seems un- 
real to him. He cannot even have faith 
in his reason or his own senses. This 
is the picture seen in the catatonic 
stupor of schizophrenia, a withdrawal 
from the real world as complete as is 
humanly possible. 

Recovery from a mental disease is 
accomplished by the restoration of the 
patient’s faith in his environment, first 
in things and then in people. In the oc- 
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cupational therapy classes the patient 
learns that he can handle things. He 
may begin by sandpapering a discarded 
spool. This simple task may require 
several days, but in the end he has im- 
proved it. The experience with the 
spool proves to the patient that he can 
handle something and make it better 
than it was. Then he may advance to 
gluing the spools together to make 
posts, eventually constructing a decora- 
tive wall shelf. During this process he 
is also gaining assurance that some 
people can be trusted. At first every- 
one seems to him to be hostile, but he 
begins to notice bits of kindness, then 
he finds one person whom he feels he 
can trust. From this anchor his faith 
in people is spread to others... . 


Religion and Social Integration 


The only common factor found in 
all peoples which holds forth any 
promise of unity is religion. Material 
advances without the guidance of a 
wholesome religious philosophy can be 
disastrous. The Christian looks for- 
ward to a spiritual life of satisfaction 
beyond physical existence. His One 
World is Heaven. Christianity teaches 
the necessity of doing good and over- 
coming evil in the world, and making 
good use of one’s talents, but it does 
not promise a perfect world. That the 
world could possibly be made a happy 
place is questionable. Individuals may 
be happy, but to conceive of a happy 
world one must assume that all people 
could be contented at the same time 
and kept that way. When we consider 
the divergent concepts of things which 
mean happiness to individuals we be- 
come convinced that universal agree- 
ment on what constitutes happiness for 
the world is impossible, much less its 
attainment. / think that the world 
would be a happy place if everyone in 
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the world would accept my own philo- 
sophical orientation. The man next 
door thinks that the world would be 
happy if it would adjust to his philos- 
ophy. So does the man down the street, 
the professor, the clergyman, the scien- 
tist, the rabble rouser. But J know that 
I am helpless in bringing happiness to 
any one individual, let alone the world, 
unless that person wants me to. In my 
work as a psychatrist I have often 
wished that I could make people 
happy. The psychiatrist cannot help 
anyone who does not want to be helped. 
The patient who is brought to a mental 
hospital under protest does not see any 
reason for his commitment. He thinks 
there is nothing wrong with him. The 
patient who comes for treatment be- 
cause some member of the family 
thinks he needs it is also a difficult pa- 
tient to treat. In order to profit from 
therapy the patient must first under- 
stand his need for treatment before the 
doctor can be of much help to him. 


The clergyman is confronted by the 
same difficulties as the psychiatrist in 
this regard. No one can be forced to 
be religious-minded. The greatest 
problem of the clergy is to convince 
people that cultural religion can offer 
them something which they need. 
Though the clergyman wants people to 
attain personal happiness and _ peace, 
he can but show the way. Man has the 
power to inflict misery upon his fel- 
lows, but no one can force another to 
be happy. Happiness is an individual 
attainment. It is something which is 
created in the self upon the realization 
of one’s goals. The psychiatrist helps 
the patient to clarify his intermediate 
goals. The clergyman is concerned not 
only with intermediate goals, but also 
with ultimates . 


Social integration is not possible 
without first restoring the integrity of 
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the individual in society, moving as a 
unit toward his ultimate goal. Each in- 
dividual can best further social integra- 
tion by appointing himself as a “com- 
mittee of one” to investigate and re- 
view his personal relationship with the 
Supreme Being. Religion must be re- 
evaluated, not as a structure of beliefs 
promulgated by the various churches, 
but as a way of life which will help 
the individual reach his ultimate goal. 
We have been looking outward, train- 
ing our sights upon world problems. 
Now we must look inward. This is 
everyone's responsibility in the present 
crisis, but it is of special importance to 
those in positions of authority. No one 
has the power to improve the whole 
world through direct influence. It may 
be worth noting that in the Book of 
Genesis, God gave man dominion over 
the birds and animals and fish, but not 
over his fellow men. Eventually the 
power-seeking individual comes to real- 
ize that he exercises no dominion over 
anyone else. Authority over others car- 
ries with it responsibility for their wel- 
fare. The only person over whom any- 
one exercises any real and permanent 
power is himself. By improving him- 
self, however, he can influence others 
toward good and indirectly improve 
the world. 











THE 
CONSULTATION CLINIC 





Fatal Illness 


A minister writes: 

What is the role of the minister or 
chaplain in telling a parishioner that 
his illness is hopeless and death is im- 
minent? 


A chaplain replies: 

This is a basic question which al- 
ways arises in a terminal illness for 
those who care for the patient, and it 
is a particular concern to the minister 
who is primarily concerned with the 
meaning of life and death. It would 
seem to me that no definite rule can 
be established that would presuppose 
that there is any inherent good in al- 
ways telling the parishioner that death 
is imminent or in always avoiding tell- 
ing him. The primary role of the min- 
ister is to meet the spiritual need of 
his parishioner, and this in actuality is 
not too different when he faces death 
from what his spiritual need would be 
whenever he attempts to face life, and 
in particular, his own life. 

Whether he is told or not would de- 
pend upon his desire to know, which 
is usually based upon his conscious or 
unconscious ability as to whether he 
can accept this fact or not. In some 
instances he will indicate his desire to 
know either directly or indirectly, and 
in other cases he will deliberately avoid 
any remarks which might involve 
gaining this knowledge. It is important 
at this point that the minister let him 
have the privilege and dignity of mak- 


ing his own choice in this matter and 
that the minister above all accept it 
with due respect. Where he desires to 
know, the role of the minister would 
involve helping the patient to face 
death, but not to feel overcome by 
death, that is, to face death in faith 
rather than in fear, and because of 
life’s meaning for him in relationship 
to God, to feel that he has some com- 
mand of the situation and its signifi- 
cance for him. 

If the parishioner doesn’t wish to 
know, the task of the minister might 
prove to be more difficult, but in es- 
sence not much different from what 
his pastoral role is where the parish- 
ioner is prepared to consider the possi- 
bility of death and its involvements 
for him. The role of the minister is to 
help his parishioner face his life in 
terms of its relationships to his fellow 
men and to God. This will oftentimes 
prove to be a painful process for him 
because all our human relationships 
are imperfect, and involve much that 
is good and bad: failures and attain- 
ments, frustrations and fulfillments, 
and the need is to see one’s life as it 
really is and not as he tries to convince 
himself it is. His acceptance of his 
life helps him to experience the need 
of forgiveness for himself and it also 
creates in him a desire to forgive 
others. 

When this primary work has been 
accomplished, out of this can grow a 
more direct consideration of his rela- 
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tionship to God and God’s acceptance 
of him in life and in death. It is on 
the basis of such work that the parish- 
ioner does that the minister fulfills his 
role so that the patient faces life and 
death, not in fear and despair, and 
bitterness, but in faith, hope, and love. 
Oftentimes the minister can fulfill his 
role by offering the parishioner what- 
ever ministrations of the church he 
has been accustomed to, or would prove 
meaningful to him, for example, the 
Holy Communion, in which the re- 
quirement is “that he do truly and 
earnestly repent him of his sins and 
is in love and charity with his neigh- 
bors,” and ends on the triumphant 
thought that “he is an heir, through 
hope, of God’s everlasting Kingdom.” 
ARTHUR G. ELCOMBE 
Protestant Chaplain 
Bellevue Hospital 
New York, New York 
A psychiatrist replies: 

It is assumed, first, that there is full 
cooperation between the physician and 
the clergyman and that the physician 
has indicated that the patient needs to 
be told that his illness is hopeless and 
death is imminent. 

Second, it seems important that the 
clergyman consult with the patient’s 
family to make sure that they know 
that he is going to deal with this emo- 
tional problem. 

If both physician and family are in 
agreement, it may then be well to re- 
member that in most cases—possibly 
four out of five—the patient is already 
aware of the seriousness of his illness. 
But, like the family and the physician, 
he has not wanted to introduce the 
subject of hopelessness or death to 
those around him. Consequently, the 
clergyman can usually do the patient 
a favor by being the one to bring the 
subject up for discussion. He can say, 


“Have you thought about the nature 
of your illness?’ Or, “Have you 
thought about how seriously ill you 
are?” 

Asking the patient, “iow co you 
think you are progressing” may give 
him a chance to express his misgivings 
when until now others have permitted 
him only buoyant, hopeful ideas. 
Should the patient not follow one of 
these leads into a discussion of the 
seriousness of his illness, the clergy- 
man might proceed further and say, 
“Have you thought that your illness 
might have a serious termination?” If 
this does not bring the subject into the 
open then it seems appropriate for the 
clergyman to say, “Your physician 
and family have commissioned me to 
talk to you about the seriousness of 
your illness and the possibility that it 
might end fatally.’ Or, “I have spoken 
with your physician and family and 
they would like me to talk over with 
you the seriousness of your illness and 
the possibility that it might end with 
death.” By this time the clergyman has 
come to grips with the question unless 
the patient is mentally sick in some 
way and showing some denial of his 
sense of reality. 

It then seems important to find out 
how much in the way of religious help 
and consolation, such as prayer and 
Bible reading the patient wants or 
needs. It should be kept in mind, how- 
ever, that these things may possibly 
make the patient more apprehensive 
and that he may prefer to have them 
later after the initial shock of break- 
ing the news has been dealt with. How- 
ever, once having opened the discus- 
sion, the clergyman can say, “Do you 
wish to talk with me about the fact 
that this may be your last illness? Are 
there some things that you would like 
to do that I can help you with? Are 
there letters you wish to write? Are 
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there people with whom you wish to 
communicate?’ If the clergyman 
knows that the patient has not made a 
will, he will wish to bring up this 
matter. 

Some patients will discuss the whole 
matter quite calmly and matter of fact- 
ly and will even wish to discuss fun- 
eral arrangements and other things at 
the first interview. Others may be 
much more anxious and awe struck if 
the idea of death is new to them and 
they may merely want to think about it 
or talk about the fact that this is their 
last illness. They may have to show 
some emotion through crying or ex- 
pressing their regret. If this is all the 
patient can do at this point then a 
later session should be arranged. The 
clergyman will have to judge how much 
the patient can deal with in this first 
visit. 

The giving of consolation, strength, 
and courage to meet death are tech- 
niques which the clergyman has been 
taught and they are many and varied. 
Some patients may wish to discuss the 
coming of death in considerable detail. 
Other patients may not wish to dis- 
cuss the problem at all, but prefer to 
let death come without verbalization 
of its meaning or of what attitude to 
take toward it. The clergyman will 
need to use intuition, coupled with ex- 
perience, and if he is very young in 
his ministry, some actual trial and er- 
ror until he knows how to be of most 
help to the patient in this situation. 

©. SpurRGEON ENG.isn, M. D. 
Department of Psychiatry 
Temple University Hospital 
Philadelphia, Pennsylvania 


Another chaplain answers: 

The minister must always remember 
that the doctor is committed to keep- 
ing life going. He will do nothing that 
will cut down the force of wanting to 
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live. The doctor never wants to call 
any case hopeless—and neither should 
a minister. Many older doctors recall 
that during the period of their practice 
they have seen a number of “hopeless”’ 
diseases like diabetes, diptheria, pneu- 
monia, and small pox become curable. 
Some of the patients who were being 
starved to death in the old manner of 
treating diabetes actually kept 
alive long enough by this somewhat 
brutal method to be miraculously 
healed by the discovery of insulin. 


were 


If to “tell a patient” means to im- 
ply utter hopelessness then a minister 
will certainly not encourage such tell- 
ing. If, on the other hand, it is thought 
of as being in the same category as 
telling the T. B. patient in order that 
he may work cooperatively with those 
who could help him, then it serves a 
valid purpose. The suspected T. B. 
patient who is waiting for the diagnosis 
usually says that even though the 
news may be bad he can hardly wait 
until he gets a definite answer. Living 
in doubt and uncertainty is worse than 
knowing the truth. Once he knows he 
has T. B. he learns to face it realistic- 
ally. If all malignancies were contag- 
ious then patients would have to be 
told and perhaps the problem confront- 
ing us would be quite different. 


Most of us would agree that the 
decision to tell the patient that his ill- 
ness appears to be hopeless lies with 
his family. Our guess is that 75% of 
doctors would rather that the patient 
not be told he has a malignancy be- 
cause it might cut down his ability to 
fight against it. They suggest this to 
the family and soon they all enter into 
a conspiracy of deceit. Unless the 
patient presses his family or the 
doctor for a specific answer, contacts 
with him are on a superficially cheer- 
ful basis. He is treated as if he were 
a small child and 


conversations are 
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confined to small talk which often 

means inane trivialities. Obvious- SEMINAR 

ly there are many patients who are not “The Church With a Whole 
fooled by this ruse. There are others Ministry” 

who desire to be fooled, and it is not y 


at all easy to tell in advance what at- 
titude is best to assume around any 
particular patient. 


The minister finds himself in some 
sort of dilemma at this point because 
he has always been opposed to deceit 
in any form. Yet the majority of the 
so-called “hopeless” cases with which 
he deals are handled by the deceit 
method. This naturally irritates him 
in that the mood created runs contrary 
to the Christian concept that it is al- 
ways best for man to face life and 
death realistically. But most ministers 
have shied away from facing up to 
this problem. We think there are at 
least three reasons why they have. 

a) They do not want to be like a 
very small percentage of ministers who 
are guilty of seeming to take delight 
in making people squirm by holding 
over their heads the threat of death, 
judgment, and hell. 

b) They respect the tremendous ad- 
vances in scientific medicine and want 
to work closely with the doctor and 
so have been willing to abide by his 
orders even though the matter of tell- 
ing patients the truth may not be sole- 
ly in what might be called a medical 
category. 

c) They know that the family puts 
more trust in the doctor during illness 
than in the minister. Because the min- 
ister has not been at all sure of his 
value in the sick room he has been 
too timid even to question some of 
the customs dictated by a materialistic 
culture. 

Now that people in general are be- 
ginning to appreciate what a minister 
can accomplish through pastoral care 
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he has taken courage to ask whether 
deceit is ever justified—even in a sick 
room. He wonders if it is quite fair 
to expect a man to fight against the 
most difficult of foes, the unknown. 
He has long believed that if a problem 
is repressed it will cause the person 
more real suffering than if it is taken 
out of its hiding place and faced with 
the help of loving friends. If it is true 
that children can bear and handle all 
sorts of tragedy much better than they 
can handle lies, deceit, and pretense 
then perhaps the same can be said for 
adults. 
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All this gives the impression that I 
personally believe every patient with a 
malignancy ought to be told. I doubt 
that I shall ever say “every,” for I can 
immediately think of a number of pa- 
tients who I am sure could not have 
handled it. But I think there are more 
people than we realize who would have 
had a more meaningful last few months 
if they had been treated like adults. 
Some of them have confided to minis- 
ters that they “played the game” be- 
cause their doctor and family wanted 
it that way. 

Is there anything that can be done 
about this problem? We think there is. 
We are now in a position to ask medi- 
cal and theological educators to meet 
together from time to time to address 
themselves to the many problems 
which they face in common. The pa- 
tient is the center of attention of both 
of these disciplines. As they both at- 
tend to the needs of the patient they 
cannot help seeing how these profes- 
sions overlap. In the give and take of 
such discussions new insights are 
bound to develop and new ways of 
dealing with particular problems will 
be explored. It is to be hoped that such 
discussions will stress the “wholeness 
of man” and see in problems such as 
this one more than the physical dimen- 
sion. 

If we are to set down some prin- 
ciples for ministering to those whose 
illness is apparently hopeless the fol- 
lowing things might be said. 

1) The minister must always think 
of each patient as an individual for 
whom the usual methods of pastoral 
care may not be appropriate. 

2) The minister must consider each 
problem in the light of his own person- 
ality. If he tends toward being the 
brutally frank type he must attempt 
to understand the dynamics underlying 
his behavior. If he is often overly cau- 
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tious it may be that he never has suf- 
ficient conviction on any issue to stand 
up and be counted. 

3) The minister must be willing to 
take the time to talk over with re- 
sponsible members of the family the 
religious and psychological implications 
of facing the future realistically. 

4) If the minister believes it would 
be best for the patient to know the 
truth, then he ought to convey this: in- 
formation to the doctor. If sufficient 
medical reasons can be given to show 
that this course should not be followed 
then at least it is clear that the with- 
holding of the truth has been decided 
upon with the patient’s best interest 
in mind. 

5) If religious and _ psychological 
reasons for telling the truth seem to 
outweigh the medical reasons for not 
telling it, it is to be assumed that the 
physician will understand this. 

6) If the family, the doctor, and the 
minister are in agreement that the pa- 
tient should be told there will, of 
course, be no formal announcement. 
If the patient asks if he has a malig- 
nancy the answer is simply, “Yes” 
with an immediate description of all 
the possibilities for counteracting it. 

Where an atmosphere of honesty 
prevails the air seems much clearer. 
All conversations carried on in the pa- 
tient’s presence are free, easy, and 
open. No one has to be on his guard 
to remember the last lie told the pa- 
tient. The minister is his same hopeful 
self, encouraging and strengthening 
the patient with the resources of the 
Christian faith. He is no longer fet- 
tered by being unable to discuss with 
the patient all aspects of the Gospel. 
He does not have to avoid certain pas- 
sages of Scripture which deal with 
death and the hope of life eternal. He 
now speaks frankly of both life and 
death with the realism so characteris- 
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tic of the early Christians. He is a 
minister of the religion best equipped 
to help people die victoriously. It 
would be unkind to withhold such a 
faith from most terminal patients. 
GRANGER E. WESTBERG 
Chaplain, University of 
Chicago Clinics 
Chicago, Illinois 


A doctor writes: 

It is unlikely that early in the course 
of any but a few diseases should the 
word “hopeless” be used. At the time 
the average incurable disease is recog- 
nized, with few exceptions, “hopeless” 
is the wrong word. There is always 
hope for relief of pain, for palliation, 
for daring surgery, for unusual reac- 
tion to drugs, or even for the advent 
of a drug that can control or cure. 

Life can be called an incurable dis- 
ease. The cardiac or the diabetic or 
the hypertensive is more incurable than 
the cancer patient. Each knows with 
more certainty than the rest of us what 
will be the likely cause of death. Al- 
though it is true that such knowledge 
is hard to bear, uncertainty is intoler- 
able. 

Although any patient will experience 
anxiety when he has to face the reality 
that he is not immortal, he really has 
always known this—and his faith can 
be a powerful support at this time. 

Grorce V. LeRoy, M. D. 
Associate Dean 
University of Chicago 

Medical School 
Chicago, Illinois 


A pioneer in pastoral care replies: 
Increasingly I have become con- 
vinced that dying people need special 
pastoral care. I have also become con- 
vinced that the medical profession and 
the ministry often work at cross-pur- 
poses in the care of the dying, failing 
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to supplement each other as_ they 
should. 

As a chaplain I have had the oppor- 
tunity to observe many dying persons, 
the pastor’s ministry to them, and the 
doctor’s management of them. 

We have discovered that many pas- 
tors are prevented from seeing seri- 
ously ill persons who need their care by 
the attending physician who gives the 
family instructions that the dying per- 
sons should not have visitors. This is 
frustrating to the pastor who feels he 
has a responsibility and a contribution 
to make to the dying person. 

As ministers, we recognize that the 
physician is in charge of the total care 
of the dying patient; yet we recognize 
that if there is not agreement among 
doctors upon their management of the 
dying patient, then it is difficult for 
ministers to know what to expect from 
the physician. My experience with 
physicians leads me to believe that the 
doctor is not closed-minded on the sub- 
ject. With this background of experi- 
ence I set out to secure a large sample 
of medical opinion on the subject of 
the doctor’s management of the dying 
patient. 

A grant from the Duke University 
Research Council, which was supple- 
mented by a gift from Mrs. Herbert 
D. Warner, of Tuscaloosa, Alabama, 
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made possible the investigation during 
the academic year of 1950-1951. 

I recognize that doctors, selected as 
these were, are not representative of 
a cross section of medical opinion, since 
the great majority were churchmen 
and friends of ministers. These physi- 
cians are probably a notch above the 
average doctor in generosity toward 
the clergymen, and hence gave them 
every break. 


The Doctor's Questionnaire 


“This questionnaire is a part of a 
larger study of attitudes toward death 
and the experience of dying. . . . The 
project is designed to discover how 
this subject, which is increasingly one 
of taboo, is being handled.” (This 
statement appeared at the head of the 
questionnaire. ) 

(1) Do you think a person facing 
death should've told what he is facing 
if he asks? Two hundred and seventy- 
five, or 59.8 per cent, answered “yes” ; 
76, or 16.5 per cent, “no”; 65, or 14.1 
per cent, “depends on patient”; 38, or 
8.3 per cent, “usually”; and 6, or 1.3 
per cent, unclassified. 

(2) If he does not ask? Fifty-six, 
or 11.9 per cent, said “yes”; 265, or 
56.4 per cent, “no”; 121, or 25.8 per 
cent, “if necessary for his affairs”; 1, 
or 0.2 per cent, “only if his soul is at 
stake” ; 27, or 5.7 per cent, unclassified. 

The above two questions were really 
what the study was all about. I wanted 
to find out if many would actually 
avoid the question completely. Seventy- 
six, or 1614 per cent, would not tell 
the patient he would not recover even 
when he asked; while another 65, or 
14.1 per cent, gave some significant 
qualifications. In other words, 30.6 per 
cent would break the trust of the pa- 
tient-physician relationship even when 
faced squarely with the subject. Actual- 
ly those who answered “usually” 
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should be classified in this category, 
as well as those who gave answers 
such as “what is he facing?” which is 
a deliberate effort to dodge the issue. 
So we conclude that 40.2 per cent 
would not fulfil the patient-physician 
relationship honestly. 

By patient-physician relationship I 
mean the trust that the patient places 
in the physician who has_ superior 
knowledge concerning disease, and the 
doctor’s acceptance of responsibility to 
fulfil the expectations of the patient 
when he accepts the patient for treat- 
ment. To make the study more com- 
plete, I asked the Legal Aid Depart- 
ment of the Duke Law School to check 
the law on the subject of the doctor- 
patient relationship. Here are some 
significant statements : 

“The relation between a physician 
and his patient is one of trust and 
confidence.” “A physician is in a posi- 
tion of trust and confidence as regards 
his patient, and it is his duty to act 
with the utmost good faith toward the 
patient, and if he knows that he cannot 
accomplish a cure, or that the treat- 
ment adopted will probably be of no 
great benefit, it is his duty to advise 
his patient of these facts, and if he 
fails to do so he is guilty of a breach 
of duty.” 

According to the above statement of 
law the physician has an obligation of 
trust to his patient to inform him of 
his condition whether he asks or not. 
Note the answers to the second ques- 
tion, /f he does not ask? Only 11.9 per 
cent would fulfil this obligation. 

The out for the physician, however, 
is seen in the next question: (3) Do 
you believe a responsible member of 
the family should be told? Eighty per 
cent answered “yes,” and the remain- 
ing 20 per cent answered “absolutely.”’ 
This position is also supported by the 
law in another case: “The relation of 
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a physician to his patient and the im- 
mediate family is one of highest trust.” 

The doctor attempts to meet his re- 
sponsibility to the patient by telling 
a member of the family. Families often 
ask the physician’s advice as to whether 
the patient should be told or not ; while 
some specifically request that the pa- 
tient not be told. However, this is as- 
suming rights which the law, to say 
nothing of ethics and religion, does not 
recognize. The only clue we have as 
to how the doctors answering our ques- 
tionnaire would manage this situation 
is found in questions one and two: 
59.8 per cent would advise telling the 
patient if he asks, while 11.9 per cent 
would tell him whether he asked or 
not. 

While I had the attention of the 
doctors, I took the opportunity to try 
to secure additional information on 
the subject of death and dying by ask- 
ing some other questions. 
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The next question was an effort to 
gain some understanding of why the 
doctor gave the answer he did: (4) 
Have you had any experiences of tell- 
ing a patient, later wishing you had 
not? Explain. The answer “yes” was 
given by 20.4 per cent; 77.9 per cent 
answered “no”; and 1.7 per cent did 
not answer. The explanation most 
commonly given was, “patient com- 
mitted suicide,” “patient became de- 
pressed,” “‘patient became anxious.” 

Next an effort was made to gain 
opinions on a much-discussed question : 
(5) Do you think most patients know 
they are dying whether they have been 
told or not? Fifty-eight per cent said 
“yes”; 24.5 per cent “no”; 6.5 per 
cent, ‘‘a large percentage do”; 1.9 per 
cent “many do not”; 2.5 per cent un- 
classified. This question was not well 
worded, for I used the word most in- 
stead of all patients. 

The sixth question was an effort to 
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double check the fourth question. (6) 
Have you had any experiences with 
patients who seemed to be afraid? 
“Yes” was answered by 60.6 per cent; 
30.6 per cent “no”; 7.3 per cent “‘rare- 
ly”; 1.5 per cent unanswered. 

The seventh question read: (7) 
What do you think is your responsi- 
bility in caring for the dying? Keep 
the patient free from pain? Help pa- 
tient die with peace of mind? Help the 
family through the experience? Most 
of the answering doctors checked all 
three suggestions. That is, they ac- 
cepted responsibility for the patient’s 
peace of mind as well as his comfort. 
If the doctor accepts this responsibili- 
ty, then the minister has difficulty in 
understanding why the medical student 
is not taught something about the 
work of the clergymen with the dying; 
also, why the doctor does not request 
that the clergymen give the dying pa- 
tient spiritual care more frequently. 
This is especially true in view of the 
next question. 

(8) Have you found ministers help- 
ful to dying patients? “Yes,” said 83.8 
per cent; 5.3 per cent “no”; 3.9 per 
cent “some”; 7 per cent gave no 
answer. To families? 90.4 per cent 
“yes”; 0.6 per cent “no”; 2.0 per cent 
“some”; 7 per cent gave no answer. 
Note that the percentage of observed 
helpfulness to families was 6.6 per 
cent higher than to the dying person 
himself. 

The following question brought a 
series of interesting responses: (9) 
How could they [ministers] be more 
helpful? Representative answers were: 
“By knowing the actual diagnosis of 
the case and then working with the 
doctor’; “Avoid dramatic speech and 
over solicitation’; “Be more diplo- 
matic”; “Abolish false theology”; 
“More training in depth psychology” ; 
“They could be more helpful if they 
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were present more often” ; “By refrain- 
ing from bursting into the patient’s 
room and asking, ‘Are you ready to 
meet your God?’”’ “The death bed is 
no place to rub in past sins” ; “Keep out 
of the way” (the physician who gave 
this suggestion has been in practice 
two years). “Wear shorter faces”; 
“Ministers usually talk too much”; 
“Stay away unless called”; “More 
bedside experience in early training.” 

(10) Do you ask the family of a 
seriously ill patient if they would like 
a priest called? “Yes,” answered 73.6 
per cent; 19.2 per cent “no”; 3.6 per 
cent “not always’; 3.6 per cent un- 
answered. A minister?—67 per cent 
“ves” ; 23.5 per cent “no”; 5.9 per cent 
“not always”; 3.6 per cent unan- 
swered. Note that there is a 6.6 per 
cent higher number who inquire about 
the priest than about the minister. I 
expected a far higher percentage as the 
Roman Catholics have emphasized this 
ministry more than have the Protes- 
tants. 


The next question (11) dealt with 
the physician’s specialty, as I felt 
there might be some variation, but 
upon careful examination I could find 
none. Twenty per cent of those an- 
swering the questionnaire were general 
surgeons; 30 per cent internal medi- 
cine; 27.9 per cent general practi- 
tioners; 7.2 per cent ob-gyn; 2.1 per 
cent neuro-surgeons; 3.7 per cent 
orthopedics; 3.7 per cent neuropsy- 
chiatrists; 2.6 per cent pediatricians ; 
2.6 per cent urologists; 0.2 per cent 
public health physicians. I do not feel 
that the correspondingly small number 
of general practitioners (actually there 
were 120) invalidates the study for 
two reasons: I could detect no signifi- 
cant difference between the opinions 
of the 120 general practitioners studied 
and the opinions of the specialists. 
Second, the specialists connected with 
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medical schools are the clinical teach- 
ers of medical students ; therefore, they 
may be considered responsible for 
formulating the general practitioners’ 
opinion. 

The final question read: Are you 
satisfied with the way you handle a 
dying patient? “Yes,” said 47.9 per 
cent ; 30.8 per cent “no”; 16.1 per cent 
“usually”; and 5.2 per cent unan- 
swered. 

Several letters of interest accom- 
panied the questionnaires in which the 
answering physicians expressed opin- 
ions in more detail. One wrote, “By 
the time the dying person nears exodus 
he is either too sick to worry about 
death or it doesn’t seem to matter. 
There is an ambivalence toward exo- 
dus. . .” Another wrote, “The factors 
operating in the patient with impend- 
ing death are entirely unknown to 
science. In many cases the same seren- 
ity and calm appears that is similar to 
that seen in the seriously wounded on 
the battlefield. Those in my aid sta- 
tion with minor or fabricated wounds 
showed anxiety, fear, and pain, but 
never were these torments apparent in 
the seriously wounded.” 


Doctor-Minister Conflict 


From Dr. Edward D. Churchill, 
John Homan Professor of Surgery at 
Harvard Medical School, came one of 
the most thoughtful letters I received. 
I quote it in part: “A surgeon usually 
stands as the last court of appeal for 
survival in this world. I am quite sure 
that there are many patients who do 
not wish to have their highest court of 
appeal admit that death is inevitable. 
I believe that most patients will want 
their surgeon to hold out still some 
degree of hope. The formula for 
family and clergy is perhaps best ex 
pressed by their saying, ‘We know 
the doctor is very worried about this 
situation, but he is still working so 
let us put the matter on his shoulder 
and stop worrying ourselves. If he 
loses the battle . . . In other words, 
friends and clergymen can proceed on 
the assumption that the battle may be 
lost. 

“To my mind a great deal of the 
whole matter should be looked upon as 
bringing a deeply emotional subject to 
the surface level. I am sure that many 
more people think they are going to 
die than do, and also that many people 
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who do die never have any need to 
bring it to the surface as they slip off 
into confusion and coma before this 
need is felt.” 

As a postscript Dr. Churchill says, 
“Someone once said, in relation to 
physical affairs, that the day before an 
operation was ‘not the time to change 
the habits of a lifetime.’ A dying per- 
son who has, during his lifetime, been 
inarticulate with respect to his emo- 
tional life may desire to depart this 
life in his accustomed manner. It is his 
desires that must always be put fore- 
most—not what we think he should 
desire.” 

There is the opinion of one of the 
top surgeons in America. 


My observation of dying people 
agrees with that of Dr. Churchill. The 
great majority of people who die the 
normal kind of death, in bed, under 
the care of a physician, surrounded 
by their families, whether in a hospital 
or at home, do not know what is hap- 
pening to them, or at least they give 
little indication of knowing. They be- 
come increasingly more ill, are preoc- 
cupied with their pain, the discomfort 
of breathing, of sleeping, of eating, of 
elimination, and they gradually slip 
into a coma from which they have brief 
moments, of consciousness when they 
speak to friends, family, minister, and 
their physician. They are: concerned 
with only those immediate things that 
are happening to them; and then they 
die. Their families remember not their 
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death but their lives before the illness. 

The number who die different kinds 
of death, who die what might be 
called heroic deaths, is legend. They 
die with courage strong and hope high, 
and their families look forward and 
not backward following the death. The 
doctor who sees many people die and 
is conscious of the frequency of com- 
monplace dying sees the problem as 
Dr. Churchill has presented it and as 
I have described it above. The min- 
ister, on the other hand, sees few per- 
sons die, and if he keeps his vision 
clear, sees dying not as a problem and 
death not as a defeat. He does not be- 
lieve that the human creature should 
die stumbling out backward, with his 
eyes clouded with self-preoccupation ; 
but that he can die with dignity and 
a sense of destiny. This hope the min- 
ister holds for all. The doctor, serving 
the average unheroic person, feels 
“habits of a lifetime” should not be 
changed, that the individual should be 
permitted “to depart this life in his 
accustomed manner”; that to expect 
too much from him is to disturb him, 
and that the doctor’s task is to help 
him die comfortably. 


It seems to me, therefore, that the 
conflict between the doctor and min- 
ister is between the doctor’s manage- 
ment of the dying patient and the min- 
ister’s hope for the dying patient. We 
can understand, on the basis of Dr. 
Churchill’s letter, why some doctors 
manage patients as they do, and on 
the basis of religion’s ideal for the hu- 
man creature why other doctors’ man- 
agement is different. 

Upon careful reflection I conclude 
that those doctors who answered, “It 
depends upon the patient’—and* many 
of them explained what they meant by 
this—were actually being more con- 
siderate of the patient and his family 
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than those who gave an unqualified 
answer of “yes” or “no.” 

Richard Cabot, M.D., who was fond 
of lecturing on this subject, would 
say, “The doctor lies when he with- 
holds truth,” and ethics would agree. 
The doctor’s job is to alleviate suffer- 
ing wherever he finds it in people. 
That they may live commonplace lives, 
as many do, the doctor knows and he 
believes they must be permitted to die 
unheroic, commonplace deaths if they 
so desire. This conviction is based on 
extensive observation of the average 
person. 

The minister, being an idealist, be- 
lieves that the human creature, any 
human creature, is capable of heroism. 
He does not desire to disturb the dying 
person any more than the doctor de- 
sires to have him disturbed. Experience 
has taught some of us who have 
worked with dying people extensively 
that it is not the minister or what he 
does that disturbs the dying person, 
but the disturbing ideas and memories 
that are present in the patient’s mind 
before the clergyman arrives. These 
ideas the pastor can often banish more 
effectively than anyone else. 


We conclude, therefore, that doctors 
disagree upon how the dying patient 
should be managed ; that many doctors’ 
attitude toward the experience of dy- 
ing is different from that of the min- 
ister; and that many doctors are not 
using the clergyman as a resource of 
help for their dying patient. 

RusseEti L. Dicks 

Professor of Pastoral Care 

Duke University Divinity School 
Durham, North Carolina 


Editor’s Note. This last answer by Dr. 
Russell L. Dicks is reprinted by permission 
from “The Pastor.” For further discussion 
of this subject, see Chaplain Beatty's article 
in this issue on “Shall We Talk About 
Death?” 
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Rufus Bowman’s Teaching 
of Preaching 


To the Editor: 

I was so happy to see the recognition 
which you gave to Rufus D. Bowman. I 
treasure most of all being in one of the last 
classes which he taught at Bethany. 

I was surprised that this article seems 
to have been so unusual, for I thought that 
this was the way in which most semi- 
naries taught. Therefore, I am doubly glad 
for the recognition because I now see that 
I was among the fortunate students. As one 
of his students, I can verify every word he 
said. He truly was a great teacher who 
sympathetically entered into every student’s 
life and heart as a spiritual father. Some 
time during the year, every new student 
(if possible) was entertained in his home, 
and here is where we really got to know 
Brother Bowman. 

His class in preaching was a great de- 
light, for here we were helping each other. 
No one could say that the teacher was 
against him. It was a whole class. There 
are two results which Rufus did not men- 
tion in his article that he should have. 
Those of us who were together in his class 
can still feel that we can criticize each oth- 
er constructively (on those rare occasions 
when we come together to some conference 
at which some classmate is speaker) and, 
too, those who studied in his class need 
not depend upon the parishioners’ value 
judgments as to the effectiveness of the 
sermon, and here is where the wives come 
in. 

Also, Dr. Bowman omitted to say that 
one of the three sermons we had to preach 
was assigned to the discussion of a doc- 
trine, a second of our own choice, while 
the third radio sermon could be or a general 
topic, and this had not only to be timed, 
but had to be good as well. 


Because of the experience in his class, I 
can now write a sermon (from three to 
five single-spaced typewritten pages) and 
still preach no longer than 20 to 25 minutes 
without ever looking at the clock or the 
manuscript. 

I just had to write thanking you for 
printing his article and to respond to your 
note at the bottom of page 9. I do count 
it a great privilege to have spent three 
winters under his spiritual leadership 
there. He was one of those rare geniuses 
who could live what he preached without 
seeming to be sour or dour. 


Rev. Epwarp E. Lyons 
Church of the Brethren 
Burnettsville, Indiana 


To the Editor: 

In regard to the article on “Personality 
and Preaching” by Dr. Rufus D. Bowman 
in the November issue of PAstorat Psy- 
CHOLOGY you asked if we as ministers would 
wish to be taught preaching in the meth- 
ods set forth by Dr. Bowman. I utter a 
loud “Yes!” One of the required courses 
in the School of Theology at Yankton, 
South Dakota, is practice preaching and a 
similar approach is used. The first semester 
in our second year we studied the theory of 
preaching and the second semester was 
devoted to actual preaching practice in the 
college chapel. Each sermon was preached 
in a worshipful atmosphere, the sermon 
recorded, and the professors and students 
offering constructive criticism. As in Dr. 
Bowman’s methods, we were checked for 
voice control, speech patterns, etc., with 
some students being referred to a speech 
instructor for help in some speech defect. 
The professor would listen to the record- 
ing with the student in private for further 
help. 

I felt that in using this method at the 
very outset of our preaching it gave us 
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proper guidance in trying to achieve good 
preaching before we developed certain 
preaching habits. 
May we have more of this type of prac- 
tice preaching in our seminaries. 
Rev. Rospert Neu 
St. Paul Congregational 
Church 


Bazine, Kansas 


Oates’ Sermon 
To the Editor: 

Congratulations on your article or ser- 
mon by Wayne E. Oates. It is truly an ex- 
pository sermon, a unique sermon, true to 
the text as well as true to life. It is the 
type of sermon which needs to be preached. 
Some day in the future I would like to use 
his ideas on mature relationships and de- 
velop my own sermon. 

It is dangerous for any pastor to take 
another sermon verbatim, using it for his 
own, but we can use each other’s ideas. 
Likewise, the words of the Oates sermon 
are a little technical for the average audi- 
ence, but he has pointed the way for us to 
follow. 

Thank you for this new series which 
ought to help us pastors who have not taken 
too many technical courses in psychology. 
One such sermon every month would not 
be too many or too often. It should also 
help us in individual counseling 

Rev. Epwarp E. 
Church of the 
Burnettsville, 


Lyons 
Brethren 
Indiana 


We are happy about the helpfulness of 
Dr. Oates’ article-sermon. Dr. Oates is 
working on a series of these, the second of 
which, “The Daily Providence of God,” is 
appearing in this issue-——Ed. 


On Ecumenicity 
To the Editor: 

As a Lutheran pastor I would like to ex- 
press my point of view on the article— 
“Ecumenicity, Question Mark.” It is evident 
from the reply which your article received 
from the Rev. G. H. Hillmer of St. John’s 
Lutheran Church, Hemet, California, that 
he is a member of the Lutheran Church- 
Missouri Synod and does not express the 
views of the vast majority of Lutherans in 
America. 

1 can with an honest conscience stand 
behind the point of view expressed in your 
article and at the same time be true to the 
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Scriptures as viewed by the Lutheran 
Church (those of the National Lutheran 
Council). Your article was stimulating, 
thought provoking, and in the end result 
pointed up what is meant by true “Chris- 
tian Love.” We Lutherans must never get 
to the place where we think we alone have 
the truth. That is indeed a dangerous posi- 
tion. I might add that the larger part of 
Lutheranism in America is not swayed by 
what one synod holds to be the only inter- 
pretation of the Word of God. 

We Lutherans have always been afraid 
of “ecumenicity.”” In some cases we have 
been justified. But in other cases we have 
been close minded. I believe that we are 
making great strides in a cooperative way 
to work with Christians throughout the 
world. This has been demonstrated by the 
number of Lutheran bodies that belong 
to the World Council of Churches and the 
National Council of Churches of Christ in 
America. We are coming along! 

Rev. Russet WEBERG 
Trinity Lutheran Church 
Hays, Kansas. 
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AND NEWS 








DAVID E. ROBERTS 


It is with profound sorrow 
that we have learned of the un- 
timely death last month of Dr. 
David E. Roberts, Marcellus 
Hartley Professor of the Philos- 
ophy of Religion at Union Theo- 
logical Seminary, and one of the 
most valuable members of the 
Editorial Advisory Board of 
PASTORAL PsyCHOLOGy. 


As author of one of the most 
significant books in the field of 
pastoral psychology, Psycho- 
therapy and a Christian View of 
Man, which was a Pastoral Psy- 
chology Book Club Selection in 
November, 1951, as well as 
through his lecturing and other 
research, Dr. Roberts was one of 
the most significant contributors 
to the development of the entire 
field of pastoral psychology. He 
will be greatly missed by all of 
us. 











PHYSICIANS AND PASTORS 
TOGETHER 
A special Seminar on The Pastor, 
The Physician, and The Family under 
the auspices of the Canton and Sark 
County Ministers Association and the 
Sark County Medical Society, Can- 
ton, Ohio, was given on January 10 


and 11, 1955, with Dr. Seward Hiltner 
of the Federated Theological Faculty 
of the University of Chicago, and Dr. 
Earl A. Loomis, Jr., Associate Profes- 
sor of Child Psychiatry, University of 
Pittsburgh, as the major contributors. 

Among the subjects discussed at the 
Seminar were: Pastor’s opportunity 
with the sick, Significance of prayer 
and faith in healing, Art of visiting 
the sick in hospitals and at home, 
When to use prayer in the sick room, 
Limitations that should prevail upon 
the pastor, The matter of referrals, 
How can we help the nervous break- 
down? How can we help the al- 
coholic? Our ministry to the dying, 
to the bereaved, Domestic problems, 
The child and the Adolescent. 


INSTITUTE ON PASTORAL CARE 

An Institute on Pastoral Care for 
ministers, doctors, and others was 
held on January 17, 18, and 19, 1955 
at the North Carolina Baptist Hos- 
pital and Bowman Gray School of 
Medicine, Winston-Salem, North 
Carolina. 

Among the lecturers at the Institute 
were Wayne E. Oates, Professor 
of Pastoral Care, Southern Bap- 
tist Theological Seminary, Louisville, 
Kentucky, Russell L. Dicks, Professor 
of Pastoral Care, Duke Divinity 
School, Durham, North Carolina, 
John M. Price, Professor of Psychol- 
ogy and Counseling, New Orleans 
Baptist Theological Seminary, R. Lof- 
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ton Hudson, Pastor of Wornall Road 
Baptist Church and Professor of Pas- 
toral Care, Central Theological Semi- 
nary, Kansas City, Missouri, Stewart 
A. Newman, Professor of Theology 
and Philosophy of Religion, South- 
eastern Theological Seminary, Wake 
Forest, North Carolina, and Richard 
K. Young, Director of the Depart- 
ment of Pastoral Care, North Caro- 
lina Baptist Hospital. 

Among the subjects covered at the 
Institute were: Where Religion and 
Psychotherapy Meet, The Emotional 
Problems of the Alcoholic, The His- 
torical Development of Healing in the 
Church, Minister-Psychiatrist Rela- 
tionship, Sin and Sickness, Personali- 
ty Development and Person Centered 
Education, A Christian Interpretation 
of Sex and Parenthood, First Inter- 
view in the Counseling Process. 


DR. BURKHART’S SEMINAR 


First Community Church in Colum- 
bus, Ohio, is announcing its 10th an- 
nual Seminar for ministers who are 
interested in finding how the church 
can become a vital relationship in 
which people either stay free to grow 
or become free for growth in insight 
and in the power of the spirit. 

The Seminar will begin Monday, 
April 11, and conclude Friday after- 
noon, April 15, 1955. 

Dr. Roy A. Burkhart will be the Di- 
rector of the Seminar, and other lead- 
ers will be Dr. Wayne Oates, Dr. 
Hugh Missildine, Mr. Gerald Heard, 
and members of the Staff of the First 
Community Church. 


ORTHOPSYCHIATRIC 


The next Annual Meeting of the 
American Orthopsychiatric Associa- 
tion will be held on February 28 to 
March 2, 1955, in Chicago, Illinois. 
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t New Address 


WINDOWPHANIE CO. 


Dept. PP 


855 Bloomfield Ave. Glen Ridge, N. J. 





There will be all-day sessions on Child 
Development and Psychotherapy with 
children, and Childhood  Schizo- 
phrenia. Specific use of visual material 
in mental health education will be pre- 
sented for two days of the meeting, in 
addition to 12 workshops. 

There will also be special lectures 
on adolescence, juvenile delinquency, 
mental health in the community, re- 
habilitation, problems of desegregation, 
and other related material. 

For further information about the 
program and reservations write to 
Dr. Marion F. Langer, American 
Orthopsychiatric Association, 1790 
3roadway, New York 19, N. Y. 


OMISSION 


In the advertisement describing the 
work of the American Mental Health 
Foundation in our Annual Directory 
(page 85), the telephone number of 
the New York office was inadvertant- 
ly left out. It is Regent 7-9027. 











WHO'S 


WHO 


AMONG OUR AUTHORS 





Wayne E. Oates is assistant professor of 
Psychology of Religion and Pastoral Care 
at The Southern Baptist Theological Semi- 
nary, Louisville, Kentucky. He is the author 
of The Christian Pastor and The Bible and 
Pastoral Care, which were Pastoral Psy- 
chology Book Club Selections for May, 1951 
and March, 1953, respectively. 


THomAs J. BiGHAM is instructor in 
Christian Ethics, General Theological 
Seminary, Chaplain of the Youth Consulta- 
tion Service of the Diocese of New York, 
and Chairman of the Commission on Reli- 
gion and Health of the National Council of 
Churches of Christ. In addition to his min- 
isterial training, he is a graduate of the New 
York School of Social Work of Columbia 
University. 


L. vAN DER Horst, M.D., is an eminent 
European psychiatrist. He is Professor of 
Psychology at the University of Amsterdam, 
Amsterdam, Holland. 


W. Eart Bippie, M.D., is an eminent 
Philadelphian psychiatrist, Clinical Director, 
Men’s Division, Philadelphia State Hospital, 
and formerly Assistant Superintendent of 
Wernersville State Hospital, Wernersville, 
Pennsylvania. He is a Fellow of the Ameri- 
can Psychiatric Association, and one of the 
few American psychiatrists who has deeply 
thought about the relationship of psychiatry 
and religion. 


Editor's Note. For Donald C. Beatty’s 
biography, please see “The Man of the 
Month.” 
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reviewsor Current Books 





NTEGRATION OF RELIGION 

AND PSYCHIATRY by W. Earl 
Biddle (Macmillan, $4.00; special 
price to Book Club members, $3.25) 

(This book is the current Selection 
of the Pastoral Psychology Book 
Club.) 

When a psychiatrist writes a whole 
book on religion as it is related to his 
work as a physician, he does so only 
with great courage. W. Earl Biddle 
exemplifies that courage in this dis- 
ciplined utterance on the subject. He 
adds to his courage a balanced and 
mellowed wisdom which comes only 
from close companionship with the 
sufferings of mentally ill persons as 
their physician and friend. These 
things appear “between the lines” in 
this new book, because I am sure that 
this doctor exemplifies the best spirit 
of both fields he seeks to integrate— 
psychiatry and religion—in an unas- 
suming humility. 

In the first chapter, Biddle takes his 
stand on the indisputable ‘common 
ground” of religion and psychiatry, 
placing both of them in their historical 
relationship to each other. He sums 
the chapter up by saying that “both 
professions aim to relieve frustrations, 
fears, and anxieties and to help men 
live in peace. The psychiatrist deals 
with the attainment of intermediary 
goals. The clergyman is concerned 
with ultimates and absolutes.” As he 
moves through the book, he frankly ad- 
mits the diverse nature of medical 


psychology and other types of psy- 
chology when he says that “in psychol- 
ogy there are probably as many 
theories as there are persons, because 
everyone is to some extent a student 
of human nature.’ But when he does 
get technical with his reader, he gives 
an interesting synthesis of Thomistic 
psychology with some of the more re- 
cent psychotherapeutic concepts of 
personality. From a more scholarly 
point of view, there is enough con- 
tribution here to keep this book as a 
standard library reference for students 
in the psychology of religion and pas- 
toral care for some time to come. 
When it comes to handling the sources 
of the two fields, this author is not 
only conversant with, but technically 
proficient in his grasp of previous 
contributions. I found him unusually 
helpful in leading me to new sources 
that were a bit off the beaten path of 
my teaching and research. 

From an ethical point of view, the 
author has contributed in an interest- 
ingly refreshing way to the under- 
standing of the relationship between 
the psychiatric concept of fantasy and 
reality on the one hand, and the reli- 
gious concept of good and bad _ be- 
havior on the other hand. He steers 
a clear but difficult course between 
parental symbolization of goodness 
and badness and the reduction of all 
ethics to parent-child relationships. He 
enables the reader to achieve a positive 
synthesis in this problem which is often 








60 PASTORAL PSYCHOLOGY 


set forth in an either-or fashion by 
other psychotherapists. 

Although the author’s findings are 
wrought out in the knowledge of 
pathological personalities, he also takes 
a more normative approach to person- 
ality as is exemplified in his chapter 
on “Work and Play.” He emphasizes 
the importance of vocational choice in 
personality formation and integration, 
and relates this choice to man’s 
meaningful destiny under God. He 
says, in discussing ideals of service, 
that “man is not an unfeeling auto- 
maton, and all efforts to make him a 
soulless cog in a machine are destined 
to failure.” He holds up the ideal of 
“service to the servants of God,” and 
throws it against the demonic charac- 
ter of Lucifer, who, upon having an- 
nounced to God, “I will not serve,” 
became Satan, the Prince of Devils! 

Through this book a rare opportu- 
nity is made available here for students 
of human personality to go into the 
philosophical and religious garden of 
a good psychiatrist and see what fruit 
and flower of the Spirit abounds so 
copiously there. 

—WayneE E. Oates— 
Professor of Pastoral Care 
Southern Baptist Theological 
Seminary 
Louisville, Kentucky 


OUNSELING WITH YOUNG 
PEOPLE by C. Eugene Morris 

(Association Press—$3.00) 

(This book is the current Dividend 


of the Pastoral Psychology Book 
Club.) 
Dr. Morris wrote this book for 


group leaders and youth counselors of 
all kinds, but both parents and min- 
isters could gain from it. It is written 
in a down-to-earth style, strictly avoid- 
ing all those technical terms that often 
irritate the untrained because they 
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seem to be so much useless jargon. It 
will no doubt win acceptance in a broad 
range of both Protestant and Jewish 
pastors, for their own use and for 
group leaders in their congregations. 

There are many examples, illustra- 
tions, and analogies, well employed to 
bring out the main points about young 
people, their needs and growth, per- 
sonality appraisal, counseling, inter- 
viewing, and self-analysis for group 
leaders. Morris is good at picking up 
and using arresting phrases from lec- 
tures and books he has studied. 

The book’s general bias is rather 
Adlerian, with frequent references to 
the centrality of life-line direction in 
personality, and an emphasis on goals, 
but the theorists mentioned are Sulli- 
van, Murphy, and Plant. Morris makes 
a real contribution towards cross-fertil- 
izing between group work and case 
work, at a practical level for non-pro- 
fessional readers. He has_ therefore 
done what the Pittsburgh and Western 
Reserve schools of social work never 
managed to do outside social work 
circles! The counseling record and its 
analyses in the appendix (‘Face to 
Face With Larry’) is a good one, re- 
minding us of the classical Herbert 
Bryan case at the end of Carl Roger’s 
first volume, Counseling and Psycho- 
therapy, except that the “problem” was 
a different one. 

—JOsEPH FLETCHER 
Professor of Christian Social 
Ethics 
Episcopal Theological School 
Cambridge, Massachusetts 


HURCH WORK IN THE CITY 
by Frederick A. Shippey (Abing- 
don—$4.50) 
“The most dangerous savages,” 
someone has satirically observed, “live 
in cities.” The modern city combines 





\y 


we WA OO Ue CNP 





1955 REVIEWS OF CURRENT BOOKS 61 


in paradoxical fashion the best and 
the worst of today’s civilization. 

Church Work in the City is a care- 
ful, analytical appraisal of the church 
in the modern city. The author dis- 
cusses both the problems and the op- 
portunities of the city church. Neither 
minister nor layman will find comfort 
in reading it; they will find, however, 
a real challenge and with it concrete 
suggestions as how to deal effectively 
with shifting groups of people who 
may be related to the church. 

Protestantism is ill-prepared to 
meet this baffling urban movement so 
characteristic of the American city. 
The writer indicates that five dis- 
turbing trends may be observed: (1) 
Protestantism’s danger of losing the 
city, (2) lack of over-all planning, 
(3) inadequate community knowledge, 
(4). dearth of Protestant teamwork, 
and (5) a sense of failure in the face 
of so many complex and discouraging 
factors. 

One of the most helpful and con- 
structive sections in the book has to 
do with the methods to be employed 
in taking a careful and realistic in- 
ventory of the local church in the city. 
The study of membership and organ- 
izational ’ rolls, leadership resources, 
financial data, parish maps, and plant 
equipment can do much to enable a 
church to adjust to a changing urban 
situation and to utilize its resources 
with a greater measure of skill. 

The presentation of church work in 
the downtown area is both revealing 
and stimulating. Types of downtown 
churches are presented and described. 
For a church, located in the center of 
the throbbing life of a city, to be suc- 
cessful these emphases must be 
stressed: an effective church school, 
pastoral counseling, recreation, good 
public relations, radio programs, and 
well-planned parish organizations. 
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The opportunities and limitations of 
the neighborhood local church are also 
presented. The author sets forth the 
following characteristics of such a 
church: (1) a congregation of neigh- 
bors (2) a short parish service radius, 
(3) neighborhood variance, (4) neigh- 
borhood specialization. 

The book closes with an appeal for 
Protestant cooperation in studying 
new urban situations and for a care- 
fully planned strategy in the placement 
of new churches. Competing denomi- 
national efforts can lose for Protestant- 
ism these growing and challenging ur- 
ban opportunities. 

This study of the urban church is 
both timely and disturbing. I found it 
helpful, as pastor of a church at the 
heart of the city, to mimeograph a con- 
densation of the suggestions relating 
to the downtown church, and to dis- 
cuss them with the officials and lay 
leaders of my church. It gave us a fac- 
tual and objective standard with which 
to measure the life of our church. 

—Lioyp E. Foster 
Minister of Old First Church 


Newark, New Jersey 


HE PRACTICE OF PSYCHO- 
THERAPY : Essays on the Psy- 
chology of The Transference and Other 
Subjects by C. G. Jung. Translated by 
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R. F. C. Hull. Bollingen Series XX 
(Pantheon Books—$4.50) 


Jung is difficult to pin down to a 
set of “specifics.” His books such as 
Modern Man in Search of a Soul, The 
Integration of Personality, and The 
Psychology of the Unconscious, as well 
as his lectures at Yale on Psychology 
and Religion have supplied ministers 
with quotable lines and provocative 
concepts with which to work at under- 
standing people with whom they coun- 
sel. Basic principles of his psychology 
such as the concept of a racial or col- 
lective unconscious, his “one-sided- 
ness” concept of neurosis, his imagina- 
tive and creative treatment of arche- 
types of primordial have 
become a part of the thinking of psy- 
chologically sophisticated ministers. 
In fact, his concepts of the extroverted 
and introverted personalities, which, 
incidentally were only one pair of 
many polarities in personality which 
he describes, have become a part of 
the every-day conversation of many 
people who fall into that vague group 
called “the man on the street.” 


symbols 


However, no systematic treatise of 
Jung’s implementation of these con- 
cepts in the practice of psychotherapy 
has fallen into my hands until I was 
fortunate enough to get this volume. 
The book consists of a series of papers 
which Jung has delivered at different 
times and places. He deals with the 
principles of psychotherapy, the defini- 
tion of psychotherapy, the aims of 
psychotherapy, the way in_ which 
psychotherapy and a philosophy of life 
are related, medicine and psychothera- 
py, psychotherapy today, and the fun- 
damental questions of psychotherapy in 
Part One of the book. His hasic con- 
cept of personality constantly is im- 
plemented in the process of the doctor- 
patient relationship. He calls this rela- 
tionship ‘‘a dialectical process in which 
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the doctor as a person participates 
just as much as the patient.” 

The balancing of the polarities of 
personality represents the doctor’s co- 
operation with nature herself in her 
efforts at restitution and cure es- 
pecially as he copes with the com- 
pensatory relationship between the 
conscious and the unconscious, the 
racial and the personal, and the animus 
and the anima in the person with 
whom he is working. He decries an 
uncreative or purely negative view of 
the unconscious and of the process of 
therapy itself. He looks upon a purely 
adjustmental therapy as aiming at re- 
ducing superior people to the Pro- 
crustean bed of “deadly and insup- 
portable boredom, a hell of sterility 
and hopelessness.” Likewise, he de- 
cries the aim of normalcy as an ideal 
of the unsuccessful, not of the truly 
creative personalities. The principal 
aim of psychotherapy “is not to 
transport the patient to an impossible 
state of happiness, but to help him ac- 
quire steadfastness and _ philosophic 
patience in the face of suffering.” 
Furthermore, his objective in psycho- 
therapy is “to pursue with singleness 
of purpose the goal of individual de- 
velopment.” 

These aims are often related to the 
crushing of individual development by 
the State, which has, in Jung’s opinion, 
replaced the totalitarianism of the 
Church. Jung laments the loss of roots 
implicit in the weakening of the great 
religions which he perceives as sys- 
tems of therapy in their own right. He 
thinks of religion as keeping man in 
touch with his spiritual heritage, and 
of dogma as being a storehouse of psy- 
chologically real means of grace and 
therapy. 

In the second part of the book Jung 
does three things: He discusses the 
value of abreaction, the use of dream 
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analysis and the psychology of the 
transference. In all three of these dis- 
cussions Jung’s departure from and 
criticism of Freud stands out most 
clearly. His discussion of the transfer- 
ence lacks the simplicity, clarity, and 
directness of Freud’s treatment of the 
same subject in his clinical papers. 
Therefore, the person who has a back- 
ground of technical information from 
first-hand contact with a Jungian in- 
stitute would probably find these dis- 
cussions much more relevant than the 
lay-reader. Jung himself says that 
they were not written for the general 
public. 
—Wayne E. Oates 

Professor of Pastoral Care 

Southern Baptist and Theolog- 

ical Seminary 

Louisville, Kentucky 


UNG’S PSYCHOLOGY AND 

ITS SOCIAL MEANING by 
Ira Progoff, Ph.D. (Julian Press— 
$5.00 ) 


This is an excellent study of C. G. 
Jung’s work from the point of view 
of the social scientist and the philoso- 
pher. The first half is an exposition 
of Jung’s theories, the second a dis- 
cussion of their relation to the social 
sciences, especially history and cul- 
tural anthropology. Dr. Progoff traces 
those origins of Jung’s thought in 
earlier Swiss scholarship, particularly 
in the writings of the historian, Jakob 
Burckardt, and the anthropologist, J. 
J. Bachofen. He has a thorough knowl- 
edge and a sympathetic understand- 
ing of Jung’s writings, yet he does not 
hesitate to criticize where he believes 
it to be justified—for example, the use 
of the term “collective unconscious,” 
when another phrase of Jung’s, “ob- 
jective psyche,” he considers more 
descriptive and less confusing. His 
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clear and comprehensive delineation of 
Jung’s concepts prepares the reader 
for Jung’s own books. 

In the second part, the sections on 
religion should be especially valuable 
to ministers. In his insistence upon 
the validity of religious experience and 
the necessity that symbols be alive, 
Jung is a true successor to William 
James. At the same time he warns 
against the dangers of fanaticism. He 
is an advocate of the primarily sub- 
jective origin of our religious life. The 
present religious vacuum in much of 
our modern world is a constant theme. 
It can be filled “only out of the his- 
torical depths” of man’s being. The 
application of analytical psychology to 
the study of the history of culture by 
two colleagues of Jung’s—Heinrich 
Zimmer and Carl Kerenyi—is pre- 
sented. Zimmer’s books are highly 
commended to everyone concerned 
with comparative religion. The author 
concludes: “Of all the major depth 
psychologists, Jung stands out as the 
only one who has interpreted the un- 
conscious in terms of the spiritual 
nature of man.” Whoever views reli- 
gion as a continual search for greater 
truth, and not as a closed body of doc- 
trine, will find inspiration and encour- 
agement in Jung. Dr. Progoff is cer- 
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tainly one of his best interpreters yet 
to appear in print. 

—Rosert A. Crark, M.D. 
Western Psychiatric Institute 
and Clinics 
University of Pittsburgh 


ONSCIENCE AND 
by Grace Stuart 
$3.50) 

Not a few readers of this journal 
will recall Mrs. Stuart’s book of some 
years ago, The Achievement of Per- 
sonality, in which an objective popular 
account of the several dynamic psy- 
chologies was given, along with a 
positive religious appreciation. Like 
that, the current book is also well 
written. But in the interval, the author 
seems to have become more religious- 
ly critical. 


REASON 
( Macmillan— 


Her book is, in effect, an exposé 
of conscience understood in terms of 
the Freudian Super-Ego. Her position 
is almost exactly that of J. C. Flugel 
as expressed in Man, Morals and So- 
ciety (1945). Like Flugel, she stresses 
the psychoanalytic contribution as re- 
vealing the aggression within the 
Super-Ego and its fateful conse- 
quences for both society and the in- 
dividual. The Super-Fgo arises in the 
attempt to gain love and approval, but 
defeats this purpose. Conscience is a 
“non-intelligent voice.” What we need 
to do is to guide and direct Id and 
instinct, not try to repress and dis- 
sociate it by a repressed and dis- 
sociated Super-Ego. “The dragon is 
no longer to be slain, but to be hu- 
manised.” Good is “whatever is 
creative of life’ and evil is “whatever 
destroys,’ or good is love and evil is 
hatred. The old dualisms are irrelevant, 
and any _ non-intelligent 
tends to perpetuate them. 


conscience 
Man in 
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bondage to conscience as Super-Ego is 
under compulsion; and it is man op- 
erating under such ‘compulsions who 
can not find the love necessary alike 
to peace and to family happiness. 


In the main, therefore, this is an 
anti-repression, pro-psychological-free- 
dom book. We handle instincts and 
negative feelings of any kind not by 
trying to block them off, but by guid- 
ing and directing them in_ positive 
channels. This is our distinctively hu- 
man task. We can not go back to being 
animals; but we become human not 
by denial of our animal base but only 
in its human direction. We make the 


unconscious conscious; we let Ego 
and reason guide us. 
We can not deny the force or 


validity of this thesis. But we may 
question its adequacy, its positivism. 
For it ends in autonomous rational- 
ism, or rationalistic autonomy. The 
theonomous note sounded even by such 
secular writers as Erich Fromm, in 
his concept of the “humanistic con- 
science,” is absent. Does the recall of 
man to himself, as Fromm puts it, al- 
ways take place in the light of clear 
consciousness? Knowledge is indeed 
better than ignorance, but a dim per- 
ception of what is basic may be more 
truth-penetrating than a clear aware- 
ness of what is superficial. For all her 
condemnation of dualisms, Mrs. Stuart 
seems Cartesian in her approach to 
consciousness. 


The most penetrating sections of 
the book, near its close, are in the dis- 
cussions of guilt. These do not lead, as 
they might have done, to a more sys- 
tematic understanding of the meaning 
of guilt; but they lay some valuable 
groundwork for such an attempt. The 
extent to which unnecessary and un- 
creative guilt has become founda- 
tional in western society is emphasized 
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in a way which will impress most 
readers. The superior depth of the dis- 
cussion of guilt seems to come about 
because this is peripheral, in this book, 
to her main and simple thesis; and 
therefore, freed from the need to over- 
simplify, she deals more nearly with 
the matter in its true complexity. Had 
the author read Fromm before writ- 
ing this book, her entire thesis would 
have been more complex and more 
compelling. 


—SEWARD HILTNER 
Associate Professor of Pastoral 
Theology 
Federated Theological Faculty 
University of Chicago 


HE CHURCH AND MENTAL 
HEALTH edited by Paul Maves. 
(Charles Scribner’s Sons—$4.00) 

A long period of cooperative en- 
deavor lies behind the publication of 
this particular volume. This was made 
possible by a grant on the part of an 
interested person to the Department of 
Pastoral Services of the National 
Council of Churches. The result is one 
of the best studies of the relationship 
of religion and mental health that has 
yet appeared. Written by fourteen dif- 
ferent persons, including psychiatrists, 
ministers, and hospital chaplains, it has 
achieved a high degree of unity in its 
thought and presentation. It is also 
written in a clear and understandable 
style that makes reading a pleasure. 


One of the real values of this book 
is the insights which are constantly 
being developed in regard to the kind 
of religion which tends to create health 
and the kind which tends to create ill- 
ness. On many pages, there are in- 
sights into the positive contribution 
which the minister may make to his 
people at the point of health. The re- 
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lation of some of the problems of ill- 
ness and health to Christian doctrines 
of redemption and salvation receive 
attention. The minister is also helped 
to see himself in relation to other pro- 
fessional workers and also in relation- 
ship to the persons whom he is trying 
to help. One of the fine chapters of the 
book deals with the mental health of 
the minister. 

This book succeeds in giving the 
minister a deep appreciation of the 
value and possibilities of his own work. 
It is also a book which might well be a 
basis for discussion between groups of 
ministers and psychiatrists. Any min- 
ister who reads it thoughtfully cannot 
help but become enriched. 

—Carrot, A. WIsE 
Professor of Pastoral 
Psychology and Counseling, 
Garrett Biblical Institute 
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SIGNIFICANT BOOKS 


Following are listed some of the more im- 
portant books received recently which we 
are unable to review in this issue, either be- 
cause the reviews have not yet reached us, 
or because of lack of space. We hope to be 
able to review many of them in 
issues. 


coming 


AND ABNORMAL PsyYCHOLoGy. 
3y W. S. Taylor, American Book Co., 
$5.50. A new edition of a well known text 
on the study of dynamic and abnormal psy- 
chology, edited by the Professor of Psychol- 
ogy at Smith College. 

Epicurus ANnp His Puirosopuy. By 
Norman W. De Witt. University of Min- 
Press, $6.00. A new and unusual 
study of the famous Greek philosopher cen- 
tering on the importance of epicureanism as 
a source of Near East Christian beliefs. 


DyNaAMIC 
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Tue Se_r In Psycuortic 
SYMBOLISM IN 


Process: Its 
SCHIZOPHRENIA. By John 
Weir Perry, M.D. Univ. of California Press, 
$5.00. A Jungian analysis of material from 
a case of acute catatonic schizophrenia in 
which “the self emerges as the central dy- 
namic factor,” with an introduction by Carl 
Gustav Jung. 

THe PsycHorpatHic DELINQUENT AND 
CRIMINAL. By George M. Thompson, M.D. 
Charles C. Thomas, An intensive psychiatric 
analysis pointing to a more hopeful ap- 
proach to this most difficult class of psy- 
chiatric disturbances, by the Associate Clin- 
ical Professor of Neurology and Psychiatry 
of the School of Medicine at the University 
of Southern California. 


Primary Love AND PsycCHO-ANALYTIC 


PSYCHOLOGY 


TECHNIQUE. By Michael Balint. Liveright 
Publishing Corp. $5.95. A study of the role 
of love and hate in the development of the 
human mind. Among the topics are: Human 
Sexuality, Object-Relations, and Psycho- 
Analytic Technique. 

THe WATER AND THE Fire. By Gerald 
Vann. O. P. Sheed and Ward. $2.75. A 
thoughtful study of the causes of “man’s 
brutality and stupidity” by the headmaster 
of an English Dominican School, the author 
of On Being Human and His Will Is Our 
Peace. 


MAN OF THE MONTH 
(Continued from page 8) 


and generally made ourselves useful. 
The theological students we brought 
to the hospitals to study human per- 
sonality problems sometimes worked 
as ward attendants, supervised recrea- 
tion or otherwise contributed to the 
leisure-time activity of the patients. 
Our ‘study’ in those days may have 
been short on theory, lectures, and 
conferences, but it was long on first- 
hand contact with people in trouble 

and we learned a lot in the 
process.” 


Such a picture of the days a quarter- 
century ago is in distinct contrast, 
Beatty writes, to “the steadily grow- 
ing influence that the religious worker, 
as chaplain, exerts in our hospitals 
both in relation to patients and to oth- 
er personnel.” 


It may be roughly estimated that 
the number of Protestant ministers 
now giving full-time service to min- 
istry in hospitals and other institutions 
has at least doubled since 1940, and 
has grown almost literally an hundred- 
fold since Donald C. Beatty became a 
chaplain in 1927. Nowhere is this 
growth more obvious, more needed, 
and more useful than in mental hos- 
pitals. And for setting the patterns 
that have made this growth natural 
and unforced, no one is more respon- 
sible than Dr. Beatty. 











Now available . 


BOUND VOLUMES 
OF 


Pastoral Psychology 


February 1954 to January 1955 Inclusive 


(includes complete Index) 
$6.00 


A few copies of the earlier Bound Volume of PastoraL PSYCHOLOGY 
(February 1953 to January 1954 inclusive) are still available. 
Price $6.00 

Most back copies of PAsroraL PsyCcHOLOGY are no longer avail- 
able; many are today collectors’ copies. A Bound Volume is the 
only way to keep your sets complete. Order yours immediately, as 
the number of Bound Volumes we have available is very limited. 


ORDER BLANK 


PASTORAL PSYCHOLOGY 
Great Neck, N. Y. 


Please send ........ set (s) of PASTORAL PsycHOLoGyY BouND 
VotuME 5 (February 1954 to January 1955 inclusive) at $6.00 per 
set, to: 


Please send ........ set (s) of PasroraL PsycHoLocy Bounp 
VoLuME 4 (February 1953 to January 1954 inclusive) at $6.00 per 
set, to: 
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Fresh Insights into Vital Subjects 











Integration of Religion 
and Psychiatry 


by W. Earl Biddle, M. D. 


Written from the standpoint of a psychiatrist who recognizes 
the common ground occupied by religion and psychiatry, as well 
as the difficulties which present themselves in trying to arrive at 
a basis for cooperation. 


This book is the culmination of sixteen years of effort by the 
author in attempting to correlate Freud’s work, and psychiatry 
in general, with the basic tenets of religious faith. 


This stimulating book will be of considerable value to church- 
men to whom personal counseling and an alliance with psy- 
chiatrists are of vital import. $3.75 


Should you Drink... 


by Charles H. Durfee 


Deals with the basically non-neurotic, problem drinker-who 
is on his way to chronic alcoholism. Dr. Durfee, a psychotherapist 
with 25 years’ experience, maps out a program of re-education 
that has worked successfully. A sense of humor and a lucid style, 
seasoned with actual cases, make this fascinating reading. $2.49 


The Bane of Drug Addiction 


by Orin R. Yost, M. D. 


A clear and in many respects encouraging account of the form 
of treatment that can rehabilitate the addict. Discussed are causes 
and symptoms of drug addiction, the addictive drugs, who 
the potential victims are, how to,better control the drug traffic, 
and illustrative case histories from the author’s long 
clinical experience. $4.00 
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